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‘Novel and 
Nutritious 


N ECTARINES have always been a popular 
Sexton item because of their distinctive 
flavor and individual character. Sexton fruit 
compote a la European is also much in de- 
mand. This combination of luscious prunes, 
pears, apricots and peaches makes a service 
delicious, appetizing and different. 


In truth, all Sexton dried fruits are extraor- 
dinary in that such high quality is available 
at so low a cost. They afford a saving to 
you in price and in preparation . . . certain 


satisfaction for patron... a profit for all. 
Quality Wise—Serve Edelweiss 
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ABSORBENT CELLULOSE 
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y Co. 
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is Mfg. Co. 
ADHESIVE 
ag Hospital Supply Corp. 


Johnson & Johnson 
is Mfg. Co. 
ALCOHOL 

Rossville Commercial Alcohol Co. 


ALUMINUM WARE 
Swartzbaugh Mfg. Co. 


ANAESTHESIA GASES 

Puritan Compressed Gas Corp. 

E. R. Squibb & Sons 

S. S. White Dental Mfg. Co. 
ANAESTHETIZING APPARATUS 


C. M. Sorensen Co., Inc. 
S. S. White Dental Mfg. Co. 


ANTISEPTICS 
Lehn & Fink, Inc. 


ASPIRATING OUTFITS 
C. M. Sorensen Co., Inc. 


BABY IDENTIFICATION 
J. A. Deknatel & Son 
a & Johnson 

ysicians’ Record Co. 

BABY SOAP 


Colgate-Palmolive-Peet Co. 
Johnson & Johnson 


BANDAGES 
American Hospital Supply Corp. 


y ; 

liohnson & Johnson 

ewis Mfg. Co. 

Will Ross, Inc. 
BEDS 

American Hospital Supply Cor, 

Will Ross, Inc. wr i 
BEDDING 

Marvin-Neitzel Corp. 

Master Bedding Makers of America 
BED PANS AND URINALS 


Am. Hosp. Supply Cor 
Will Ross, I glad “6 


BED PAN RACKS 
Wilmot Castle Co. 


BEVERAGES 
John Sexton & Co. 
BLANKETS 
Cannon Mills, Inc. 
F. C. Huyck & Sons, Kenwood Mills 
Marvin-Neitzel Corp. 
Will Ross, Inc. 
BOOKS 
Hospital Management 
McMillan Co. 
BRUSHES 
John Sexton & Co. 


CANNED FOODS 
Libby, McNeill & Libby. 
— Producers* Gaepesttive 
Pe a & Co. 


CASE RECORDS 


Hospital Standard Publishing Co. 
Physicians’ Record Co. 


CATGUT 


American Hospital Supply Co: 
Davis & G kt i weal - 


CELLUCOTTON 
Lewis Mfg. Co. 


CHEMICALS 
Davis & Geck 
Hoffmann-La Roche, Inc. 


CHINA, Sens 
7 ne Ce 
McNicol Pottery Co. 
A. Pottery Co. 


CHIN 4, TABLE 
ay China Co. 
E. McNicol Pottery Co. 
Ah Pottery Co. 


CLEANING SUPPLIES 
Colgate-Palmolive-Peet Co. 
- B. Ford Co. 
Lehn & Fink, Inc. 
John Sexton & Co. 


COCOA 
S. Gumpert & Co. 
John Sexton & Co. 


COFFEE 
C. F. Blanke Tea & Coffee Co. 
John Sexton & Co. 
CONDENSED MILK 
John Sexton & Co. 
COTTON 
Am. Hosp. Supply Co. 
ne Ga, PP: 
jo Aon & Johnson 


Lewis Mfg. Co. 
Will Ross, Inc. 


CREPE BANDAGES 
Becton, Dickinson 
Johnson & Johnson 

CUBICLE EQUIPMENT 
H. L. Judd Co., Inc. 

DEFROSTAIRE 
Brown Corporation 

DENTAL EQUIPMENT 
Johnson & Johnson 
S. S. White Dental Mfg. Co. 

DIAPERS (PAPER) 
Griswoldville Mfg. Co. 

DISINFECTANTS 


Johnson & Johnson 
Lehn & Fink, Inc. 
John Sexton & Co. 


DISINFECTING EQUIPMENT 
American Sterilizer Co. 
Wilmot Castle Co. 
DISHWASHING CLEANERS 
J. B. Ford Co. 
DISH WASHING MACHINES 
Colt’s Pat. Fire Arms Mfg. Co. 
John Van Range Co. 


a MATERIALS 
pA e Johnson 
Co. 


Lewis Mfg. 
Will Ross, Inc. 


DRINKS 
John Sexton & Co. 
DRUGS 
Hoffmann La Roche, Inc. 
E. R. Squibb & Sons 
ELECTRO THERAPEUTIC 
APPARATUS 
General Electric X-Ray Corp. 
Carl Zeiss, Inc. 


ETHER 
E. R. Squibb & Sons 


FISH 
John Sexton & Co. 


FLOOR COVERINGS 
Congoleum-Nairn, Inc. 
C. Huyck & Sons, Kenwood Mills 
FLOOR WAX 
John Sexton & Co. 


FLOORING 
Congoleum-Nairn, Inc. 
FOOD CONVEYORS 
Market Forge Co. 
Swartzbaugh Mfg. Co. 
FOODS 


S. Gumpe: 
Libby, Mena e Libby 
Pineapple Producers’ Cooperative 


Assn. 
Tohn Sexton & Co. 
United Fruit Co. 


FORMS 


Hospital Standard Publishing Co. 
Physicians’ Record Co. 


FURNITURE 

oy Hospital Supply Corp. 
Will Ross, Inc. 

GARMENTS 
American ae we Supply Corp. 
Marvin-Neitzel Corp 
Will Ross, 
SnoWhite Garment Mfg. Co. 
Women’s Uniforms, Inc. 


GAUZE 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co 
GELATINE 
S. Gumpert & Co. 
John Sexton & Co. 
GERMICIDES 
Bard-Parker Co., Inc 


GOWNS, PATIENTS’ 
Marvin-Neitzel Corp. 
Will Ross, Inc. 

HEATING EQUIPMENT 
Johnson Service Co. 

HOSPITAL BULLETINS 
Hosprtat MANAGEMENT 
Physicians’ Record Co. 

HOSPITAL FURNITURE 
Scialytic Corp. 


HOSPITAL PADS 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 
HOSPITAL POSTERS 
Hospital Management 
HOSPITAL SUPPLIES 
Am. i Supply Corp. 


Bay Co. 

liken & _— 
Lewis Mfg. 

Will Ross, Inc. 


Stanley Supply Co. 
Max Vale & Son Co. 
HOT WATER BOTTLES 
American Hosp. Supply Corp. 
ill Ross, Inc. 
HUMIDITY CONTROL 
Johnson Service Co. 


HYDRO-THERAPEUTIC 
APPARATUS 
Powers Regulator Co. 


HYPODERMIC NEEDLES 
American Hosp. Supply Co. 
Becton, Dickinson & Co. 
Meit.ecke & Co. 

Stanley Supply Co. 


ICE BAGS 


American Hosp. Supply Corp. 
Meinecke & Co. 

Will Ross, Inc. 

Stanley Supply Co. 


a gg ee NECKLACES 
J. A. Deknatel & Son 


INCUBATORS 
Wilmot Castle Co. 
J. A. Deknatel & Son, Inc. 


INSECTICIDES 
John Sexton & Co. 


INSURANCE 


Anthony Lo Forte 
National Hospitalization System, Inc. 


INTERCOMMUNICATING SYSTEMS 
Western Electric Co. 


JANITORS’ SUPPLIES 
J. B. Ford Co. 
John Sexton & Co. 


JOURNALS 
Hospital Management 


AND SUPPLIES 


KITCHEN EQUIPMENT 


Edison seg Elec. Appliance Ce. 
a a tg 

tandard Gas Equipment Corp. 
Swartzbaugh Mfg. Co. Co 

John Van Range Ca. 


LABORATORY EQUIPMENT 


Spencer Lens Co. 
Carl Zeiss, Inc. 


LAUNDRY SUPPLIES 


f. B. Ford Co. 
ehn & Fink, Inc. 
John Sexton & Co. 


LAXATIVES 
Hoffmann-La Roche, Inc. 


LIGATURES 
See Sutures 


LINENS 
Cannon Mills, Inc. 
Will Ross, Inc. 


MATTRESSES 
Karr Co. 
Master Bedding Makers of America. 


MEMORIAL TABLETS 
Puritan Compressed Gas 
orp. 


MICROSCOPES 
Spencer Lens Co. 


MONEL METAL 
International Nickel Co. 


MORTUARY REFRIGERATORS 
Market Forge Co. 


MUSIC REPRODUCTION 
Western Electric Co. 


NAPKINS (PAPER) 


Will Ross, Inc. 
John Sexton & Co. 


NICKEL WARE 
Intefnational Nickel Co. 


NURSES’ GARMENTS 


H. A. Dix & Sons Corp. 
Ae pe a Corp. 

Ross, Inc. 
SnoWhite Garment Mfg. Co. 
Women's Uniforms, Inc. 


OPERATING ROOM LIGHTS 


American Hospital Supply Corp. 
Will Ross, Inc. 


OXYGEN 
Linde Air Products Co. 


OXYGEN THERAPY EQUIPMENT 
American Hospital Supply 


Corp. 
Puritan Compressed Gas 


Corp. 


PAPER GOODS 


American Hospital Supply Corp. 
Will Ross, Inc. 
John Sexton & Co. 


PAPER NAPKINS 
ill Ross, Inc. 
John Sexton & Co. 


PATIENTS’ RECORDS 


Hospital Standard Pub. Co. 
Physicians’ Record Co. 


PHARMACEUTICALS 
Hoffmann-La Roche, Inc. 
E. R. Squibb & Sons 


PHYSIOTHERAPEUTIC APPA- 
RATUS 


Gen. Elec. X-Ray Corp. 
Carl Zeiss, Inc. 


PINEAPPLE, CANNED 
Pineapple Producers’ Cooperative 


Assn. 
John Sexton & Co. 
Libby, McNeill & Libby 


PLUMBING FIXTURES 
Powers Regulator Co. 
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The same laundry-economy advantages are now available 


OW—new, smaller laundry equipment is available to solve the clean 

linen problem of the smaller hospital units. Hospital laundry depart- 

ments make it possible to speed soiled linens back to service, reduce linen 
requirements and cut clean-linen costs. 


If you are prompted to whittle your budget this year, why not start 

with that big item, your clean-linen costs? Whether yours is a small 

= 25-bed hospital or a mammoth medical center—whether you are installing 

This 40-bed hospital in a small central Ohio city a new laundry or bringing your present department up to 1934 standards 
a a —the services of American representatives are at your disposal without 


obligation. 
@ The American UTEX Washer (also furnished complete 


with wringer), the new smaller monel metal washer for 
small hospitals and clinics. 


_— "4 THE AMERICAN 


LAUNDRY MACHINERY CO., 


as A 2 
j a IA CINCINNATI, OHIO 
This mammoth 540-bed hospital in New York City 
services tons of linens weekly in its 

laundry department. 








Economical — effective 


If you are looking for competent, well trained 
executives and employes—if you want to buy or sell 
equipment, supplies or services—if your institution 
gives postgraduate courses in nursing, dietetics, record 
work, etc.—in fact, if you want to buy, sell or exchange 
any type of service or commodity that can be used by 
hospitals, you will find the Classified Advertising 
Department of HOSPITAL MANAGEMENT the most 
economical and effective method of achieving results. 
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PROJECTING MACHINES 


Spencer Lens Co. 
Carl Zeiss, Inc. 


RADIO EQUIPMENT 
Western Electric Co. 


RANGES, KITCHEN 
Standard Gas Equipment Corp. 
John Van Range Co. 


RECORD SYSTEMS 


Hospital Standard Pub. Co. 
Physicians’ Record 


REFRIGERATION, ELECTRIC 
Kelvinator Corp. 


REFRIGERATION EQUIPMENT 
Brown Corporation 


REGULATORS, VALVE 
Linde Air Products Co. 


RUBBER GOODS 


Am. Hospital Supply Corp 
Will Ross, Inc. 
Stanley Supply Co. 


RUBBER SHEETING 
 emag 2 & Johnson 
is Mfg. Co. 
Will Ross, Inc. 
RUGS 
F. C. Huyck & Sons 


SANITARY NAPKINS 


pena & _—- 
ewis Mfg. 
Will Ross, oad 


SCIENTIFIC APPARATUS 
Spencer Lens ‘ 

SCREENS, WINDOW 
Rolscreen Co. 





SERVICE WAGONS 
Swartzbzugh Mfg. Co. 


SHEETS AND PILLOW CASES 


Cannon Mills, Inc. 
Johnson & Johnson 


SHOWER REGULATORS 
Powers Regulator Co. 


SIGNAL AND CALL SYSTEMS 
Western Electric Co. 


SOAPS 
Colgate-Palmolive-Peet Co. 
Johnson & Johnson 
John Sexton & Co. 


SOAP DISPENSERS 
Colgate-Palmolive-Peet Co. 


SODA, LAUNDRY 
J. B. Ford Co. 
John Sexton & Co. 


SPUTUM CUPS 
Johnson & Johnson 
Will Ross, Inc. 


STEAM TABLE INSETS, CHINA 
Hall China Co. 


STEAM TRAPS 
Monash-Younker Co. 
Powers Regulator Co. 


STEEL FURNITURE 
All-Steel-Equip Co. 


STERILIZER CONTROLS 
American Sterilizer Co. 
A. W. Diack 
Powers Regulator Co. 


STERILIZERS 


American Sterilizer Co. 
Wilmot Castle Co. 


SUCTION, ETHER APPARATUS 
C. M. Sorensen Co., Inc. 


SURGICAL BINDERS 
Marvin-Neitzel Corp. 


SURGICAL DRESSINGS 


American Hospital Supply Corp. 


Bay 
Johnson & Johnson 
ewis Mfg. Co. 


Will Ross, Inc. 


SURGICAL INSTRUMENTS 
Bard-Parker Co., Inc. 
Meinecke & Co. 

Carl Zeiss, Inc. 


SUTURES 
Am. Hosp. Bogety Co. 
Davis & eck, 
J. A. Deknatel & Son, Inc. 
Johnson & — 
Lewis Mfg. 
Will Ross, Inc. 


SYRINGES 
Am. Hospital Supply Corp. 
Becton, Dickinson 2 Co. 
Meinecke & Co. 


TEA 


C. F. Blanke Tea & Coffee Co. 


John Sexton & Co. 


TELEPHONE SYSTEMS 
Western Electric Co. 


TEMPERATURE REGULATION 
Johnson Service 
Powers Regulator Co. 


THERMOMETERS 
Am. Hosp. Supply Co., 
Meinecke & Co. 

Wil Ross, Inc. 


THERMOSTATS 
Johnson Service Co. 


TOASTERS, AUTOMATIC 
Waters-Genter Co. 


TOWELS 
Cannon Milks, Inc. 


TRAY CARRIERS 
Swartzbaugh Mfg. Co. 


TRAY COVERS 
Will Ross, Inc. 


UNIFORMS 


Marvin-Neitzel Co. 
Will Ross, Inc. 


WASTE RECEPTACLES 
American Hosp. Supply Corp. 
Will Ross, Inc. sais ” 


WATER STILLS 
American Sterilizer Co. 


WATERPROOF SHEETING 
Am. on Johann Co. 


Johnson ohnson 
ewis 
Will Rene og 


X-RAY APPARATUS 
Gen. Elec. X-Ray Corp. 


X-RAY FILMS, SUPPLIES 
Eastman Kodak Co. 
General Electric X-Ray Corp. 


EQUIPMENT AND SUPPLIES — Cont'd 


For 
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537 S. Dearborn St. 


Chicago, Ill. 


10 are sent to me. 


HOSPITAL MANAGEMENT 


Please see that the items listed under the following numbers on page 


I understand that this involves no obligation on my 


Literature May Help You 


F you are interested in acoustical treatment—if you want to know the best 

method of cleaning floors—if you are planning to rearrange your kitchen, 
or if other problems of construction or maintenance are bothering you— 

You may find valuable help in the booklets and pamphlets listed on page 

10. This literature which is published by various manufacturers and dealers 

serving the hospital field, contains many items of useful information for the 

hospital executive. 


We'll be glad to see 


want. 


that you get any items you 
want, entirely without obli- 
gation. Simply fill out the 
coupon and mail it to 
HospiraL MANAGEMENT. And 
if you want specific informa- 
tion about items not listed 
on these pages, we’ll be glad 
to help you. 


Just tell us what you 
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Some Letters to the Editor 


INSURANCE COMPANIES 


“We have had a dispute with one of 
the insurance companies on the question 
of whether it is necessary for us to fur- 
nish copies of the reports of laboratory ex- 
aminations before our bills are to be paid. 
The request is made by the claim depart- 
ment, which leads us to believe that the 
insurance company is more concerned with 
checking the accuracy of our bills than 
endeavoring to secure medical information. 

“It is our contention that laboratory re- 
ports are not usually essential to an insur- 
ance company in order to give informa- 
tion by which the correctness of hospital 
or the attending physician’s bills may be 
determined, and that furnishing such re- 
ports places an unnecessary burden upon 
our clerical force. 

“This request arises in connection with 
the treatment of compensation patients— 
not public highway cases—so there is no 
question involved of the insurance com- 
pany’s having any right by law to see the 
records. 

“You undoubtedly will recall some deci- 
sions by the Record Librarians Associations 
objecting to the increasing and burdensome 
demands of insurance companies in asking 
hospitals to furnish much more data in 
insurance cases than would seem to be nec- 
essary from the standpoint of the hospital. 
We are in sympathy with their position 
and feel that this is a good opportunity in 
which to sustain it. 

“Will you kindly give us the benefit of 
your opinion concerning the correctness of 
our attitude?” 

= 


DIETETICS BY MAIL 


“Will you kindly send me the enclosed 
equipment information. Is there a corre- 
spondence course in dietetics and where 
is the course given? What are the latest 


books in dietetics? 


CAPPING EXERCISES 


“In February, 1932, HospiraL Man- 
AGEMENT there was a program on capping 
exercises for student nurses. We carried 
out your program which made a very won- 
derful ceremony. I am writing to know 
if you have an addition to this program 
as we are anticipating another capping ex- 
ercise. If you have a new program or any- 
thing new added to the 1932 program, I 
can assure you we would appreciate get- 
ting a line from you.” 


Group INSURANCE 


“T have noticed from time to time arti- 
cles in HospITAL MANAGEMENT in regard 
to group hospitalization and medical care. 

“We have been operating for approxi- 
mately a year a group plan. Our state 
has recently advised that we must come 
under the insurance regulations. Your 
magazine has stated that a certain number 
of states had classified such a plan as not 
insurance, and I would appreciate it very 
highly if you could give me the list of the 
states that have classified the group medi- 
cal care as not insurance, also any infor- 
mation in regard to specific cases which 
decided the issue which you think will be 
of assistance to us. If there are those 
states that do classify it as insurance, I 
would appreciate knowing this, also.” 


8 





Would you like to discuss 
your own experience with any 
of the questions or subjects men- 
tioned in these excerpts from re- 
cent letters to the editor of 
“Hospital Management”? You 
are cordially invited to do so 
and to comment in any way you 
see fit. We also welcome letters 
on topics of individual interest. 
In every case, unless specifically 
indicated, name or identifying 
information will be omitted 
from the excerpts of letters pub- 
lished. 











FORMAL OPENING 


“I am moving to a new building and 
am buying quite a bit ot new equipment 
and making many improvements. There 
is another small hospital in town and I 
want to do everything possible to get my 
hospital before the public in an ethical 
way without it seeming too obvious. Could 
you send me some suggestions and litera- 
ture on a formal opening for a small hos- 
pital under these circumstances?” 


EDUCATING PUBLIC 


“You will be delighted to know that our 
first (public education) meeting was an 
overflow one, so much so that .... uni- 
versity have invited us to hold future 
meetings at the chapel on their campus. 
The faculty are interested and, of course, 
this adds prestige to our program.” 


ANOTHER INSTITUTE 


“Please inform me if there will be held 
in 1934 the teaching organization for hos- 
pital administrators such as the one in 
Chicago of 1933. What are the require- 
ments for registration, tuition, and length 
of time it is in session?” 


PAPER ON RECORDS 


Will you please loan me any manu- 
scripts or magazine articles you have on 
the subject of records, or advise me where 
I may receive this information? I was 
elected ‘chairman of the medical record 
committee, and I wish to secure all the 
information I can to make this subject as 
interesting as possible when I preside at 
a convention. 

““HosPITAL MANAGEMENT has always 
been one of our strongest supporters in 
furthering the interests of our Association 
of Record Librarians of North America, 
and I feel confident you will be able to 
accommodate me personally, as well.” 
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REORGANIZE STAFF 


“We are reorganizing our staff, and are 
very interested to know where we can get 
a copy of by-laws of a small hospital. 
What hospital would you suggest?” 


* 
FUND CAMPAIGN 

“We are planning a campaign for our 
hospital and wish you would please send 
us a list of names of campaign managers. 
Any information you may give us in re- 
gard to campaign management would be 
greatly appreciated.” 


& 
RECOGNITION FOR SUPERINTENDENTS 

“My motive in writing this time is to 
ask you about the move regarding special 
requirements for hospital administrators. I 
heard, indirectly, that this was inaugurated 
in Chicago, but not being at the meeting, 
or not having met anyone who is very 
sure of the details of the move I resort 
to you for information. I have no doubt 
you know what was discussed and pro- 
posed. 

“Any information that you can give to 
me will be more than appreciated, or ref- 
erence as to where such information may 
be secured. I did not notice any such 
report in the last issue of HospirAL MAN- 
AGEMENT, but possibly a later issue may 
give some inkling.” 

Lom 


COLLECTION LETTERS 


“Please send me a copy or copies of 
any form letters You might have, to send 
to patients who are delinquent in paying 


ills.” 
i 
Pac As. IN A 


“May I please have the name and ad- 
dress of the Association of Record Libra- 
rians of North America?” 


County AID 


“The local hospital council has been 
making an attempt to get the county to 
increase its rate of $2 per patient day to 
an amount more compensatory for the 
service rendered, and in connection there- 
with we would appreciate receiving from 
you such information as you \may have 
pertaining to the costs per patient day in 
other parts of the country, or, for that 
matter, in the entire country including 
New York state. About two years ago a 
compilation appeared in an.issue of your 
publication, and if any such compilation 
has been published since or you have the 
information in your files, we would greatly 
appreciate receiving it.” 


PAGING SYSTEM 


“We are considering the installation of 
a doctors’ paging systems. Several have 
been suggested, the tuzzer, the light 
boards, and the loud speaker. Have you 
any information that might be of assist- 
ance, such as the names of firms manu- 
facturing such equipment, and, possibly, 
expressions of opinion regarding the ad- 
vantages and disadvantages of certain sys- 


” 


tems: 


HOSPITAL MANAGEMENT for January, 1934 





CHARGE FOR CASTS? 


“An opinion from HospiraAL MANAGE- 
MENT is desired as to whether a charge, in 
addition to the regular operating room fee, 
should be made to a patient when it was 
found desirable to apply a plaster cast as 
part of the operative procedure. We have 
never at any time made an extra charge 
for a cast, assuming the charge of $10 for 
use of operating room was sufficient to 
cover cost of plaster bandages.” 


REORGANIZATION 


“A reorganized board of directors are 
making a strong endeavor to find a way 
out of a situation of indebtedness through 
a county bond issue or a first mortgage 
loan and in addition thereto the board 
is attempting to revise rules and regula- 
tions and general management so that we 
may have a proper foundation for con- 
tinuance. 

“Your name has been given to us as 
a source of supply for help and sugges- 
tions. If you could supply us with such 
material as constitution, by-laws and rules 
which have successfully governed 60-bed 
hospitals or any other help of this char- 
acter we would be greatly indebted to you 
for your cooperation.” 


ANESTHESIA 


“We wish to inquire for price and in- 
formation on equipment regarding the use 
of nitrous oxide gas for anesthesia and 
also inquire if you can inform us where 
one of our men may go tor a few days’ 
course or assistance in the proper training 
for the employment of this anesthesia in 
chest surgery. Perhaps you can tell us of 
a hospital or clinic using this in quantities 
sufficient )to afford us some opportunity 
for study and instruction.” 


PAPER ON SUBSIDIES 


“TI have been asked to prepare a paper 
on ‘Governmental Subsidy for Voluntary 
Hospitals, to be presented at a conven- 
tion. I am writing you for information as 
to where I could get the best material for 
the preparation of this paper.” 


LABORATORY CHART 


“We have been trying to secure for our 
laboratory a chart \showing the various 
pathogenic bacteria, but after several in- 
quiries, have met with no success. If you 
know of any supply house that would 
have these charts for sale, I shall appre- 
ciate being advised.” 


RECLAIMING GAUZE 


“Do you have any information in re- 
gard to the reclaiming and renovating of 
used gauze? I would very much appre- 
ciate it, if you would send me a copy.” 


PuBLICITY MATERIAL 


“At the ‘tri-state hospital convention in 
Chicago, I received some copies of pub- 
licity material, for use in addresses before 
civic clubs, schools, on the radio, etc., 
which were of value to me, and I desire 
to secure more. I wish to secure a list of 
those now available. Also would like 
sample of hospital bulletin or school paper, 
and information about same. And, can 
you tell me where I can get a Dr. Horns- 
by’s book on‘Hospital Management?” 





Let’s make the “‘‘letter page” 
an even more interesting fea- 
ture in 1934 than it has been in 
the past. You can help increase 
its value by contributing your 
own comments, solutions, ad- 
verse criticisms, etc., of any of 
the suggestions or problems men- 
tioned. Why not do this? Un- 
less specifically indicated, names 
or identifying material will not 
be published. The “letter page” 
is a good place to learn what is 
interesting others and also to 
get your own views or questions 
before co-workers throughout 
the field. 











INSURANCE COMPANIES 


“Would you let us know what pro- 
cedure could be used to restrain insurance 
companies, etc., from having hospital rec- 
ords brought to the courts? We under- 
stand that ‘in some states hospital records 
are considered as privileged and exempt 
from court proceedings. We would ap- 
preciate any advice you could give us in 


regard to this.” 


STUDENT or R. N.? 


“This hospital has 78 beds:and a train- 
ing school of from 30 to 35 students with 
only a daily average of a little over 43. 
I am trying to compute the relative cost 
of operating a hospital with graduates to 
that of a training school. I will appre- 
ciate receiving any data from you on this 
matter, or any help you can give to arrive 
at the right conclusion.” ‘ 


X-RAY DIRECTOR 


“The matter of X-ray fees for the roent- 
genologist is now before our board, and 
we are very anxious to arrive at a fair 
and just idecision before the first of the 
year. For this reason, we are taking the 
liberty of asking you to rush this informa- 
tion as much as possible.” 
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DRIVE FOR FUNDS 


“Our hospital is to have a drive for 
funds. What I am very anxious to get 
hold of is some red hot arguments, 
speeches or talks, to be given before the 
community, in order ‘to create a desire to 
donate. Maybe all I need is excerpts from 
other famous appeals.” 


a 
Contacts MUSICIANS 

Editor, HospIrAaL MANAGEMENT: You 
will be interested in the attached article 
(notice of Thanksgiving musical program 
at Deaconess Hospital), as it is the be- 
ginning of a splendid pubiic relation with 
the younger musicians in our city. 

For the past three years we have been 
working with the Evansville Musicians 
Club, as they have furnished music for 
our Sunshine Hour; and also various 
groups from the club have helped the pa- 
tients materially by singing jin our corri- 
dors. The new organization will enable 
us definitely to connect the children with 
our institution, as we broadcast the Sun- 
shine Hour direct from the ‘hospital so- 
larium. 

Each year our Musicians Club brings to 
the city artists of international reputation. 
Some of the programs have included celeb- 
rities such as the American Opera Com- 
pany, the Minneapolis Symphony, St. 
Louis Symphony, Paderewski, Efrem Zim- 
balist, Gabrilovitch, and Albert Spalding, 
violinist. 

This enables the hospital to give to the 
community a high type of musical educa- 
tion. 

ALBERT G. HAHN, 
Business Manager, Deaconess Hos- 
pital, Evansville, Ind. 


More Asout PROGRAM 

{Epiror’s Note: Here are more com- 
ments on the food section program of the 
A. H. A. Institute, in connection with the 
letters published in the November and De- 
cember issues on this page. } 

“Why not more discussion of food con- 
trol and less time devoted to equipment?” 
—Richard B. Benson. 

“Very good, but not concrete enough; 
probably because of too large groups.”— 
C. W. Davol. 

“1. Food section program of A. H. A. 
Institute well planned and executed. 2. 
Seminars too didactic—not enough discus- 
sion. 3. Small hospitals ignored in lec- 
tures.”"—-Sister Mary Reginald. 


* 
OLDEST IN THE WEST 

Epiror, HospirAL MANAGEMENT: I 
would like to correct a statement made in 
the December 15 issue of HospiraL MAn- 
AGEMENT: 

“The First Protestant church hospital 
west of Pittsburgh was Milwaukee Hospi- 
tal, sometimes also known as Passavant 
Hospital. November 5-7 it commemorated 
its 70th anniversary.” 

The hospital with which I am now con- 
nected, St. Luke’s Hospital, St. Paul, 
Minn., is seventy-seven years old, having 
been organized in 1857. I thought you 
might like to have this correction made. 

Grace Scott, 
Superintendent, St. Luke’s Hospital, 
St. Paul, Minn. 








A Technical Library Free to You for 
the Asking 


Some of the best technical brains in the country, long 
experienced in research directed toward improving prod- 
ucts and methods for the hospital field, have contributed 
to the array of literature listed below. It is carefully 
and often expensively and beautifully prepared for the 
purpose of assisting you in your work, and all you have 
to do is to ask for it. Indicate the numbers of such items 
as may interest you and we will see that they are sent 
to you promptly. 

Anaesthetics 

No. 358, 359, 360. Booklets on “Spinal Anesthesia,” 
“Obstetrical Analgesia” and “Open Ether Anesthesia,” 
authoritatively prepared for the profession by E. R. 
Squibb & Sons. 233 


Cubicle Equipment 
No. 337. “Privacy in the Modern Hospital” is the 
title of a valuable booklet on cubicle screening published 
by H. L. Judd Co. After outlining the problems in- 
volved in securing privacy for ward patients, the booklet 
works out concrete solutions for many problems. _—__c32 


General Equipment, Furnishings and Supplies 
No. 342. A table showing the amount of Lysol dis- 
infectant and water necessary to make solutions of vari- 
ous strength, together with a description of the correct 
solutions to use for various purposes in the hospital. 
Also a dilution chart for use in the laundry. Lehn & 
Fink, Inc. 532 


No. 261. “Nurses’ Apparel and Hospital Supplies,” 
a 32-page catalog. Marvin-Neitzel Corp. 


No. 328. “Curity Ready Made Dressings Manual,” an 
interesting manual showing the complete line of ready 
made dressings, with descriptions of uses and other in- 
formative material. Lewis Mfg. Co. L31. 


No. 340. A complete series of pamphlets, many of 
which, such as “The Mystery of Sleep,” “Why the Cat 
Unit?” and “When Chemists Turned from Gold to 
Drugs,” are especially useful in teaching materia medica 
to student nurses. Available in any quantity. Hoffman- 
La Roche, Inc. 432 


No. 376. “Wyandotte Products for Hospitals and 
Institutions” explains how all cleaning in the hospital 
and institution can be done, and how every rule of thor- 
ough, safe and economical cleaning can be easily fol- 
lowed. The J. B. Ford Co., Wyandotte, Mich. 1033 


No. 354. Sterilizing technique for rubber gloves, and 
a description of the “Anode” process of glove manufac- 
ture. Massillon Rubber Co. 1033 


No. 355. “Surgical Motion Pictures,” a folder de- 
scribing the pictures on clinical subjects available for 
loan to hospitals. Davis & Geck, Inc. 233 


No. 356. “Alcohol Facts,” a leaflet describing the 
various kinds of alcohol and related chemicals used in 
hospital work. Rossville Commercial Alcohol Corp. 233 


No. 366. “Hospital Service Book and Catalog No. 1” 
has just been issued by Johnson & Johnson, containing 
editorial and catalog material about surgical dressings, 
sutures, etc. 


No. 367. Free of charge regularly to any hospital ex- 
ecutive interested in radiography, “Radiography and 
Clinical Photography,” a magazine published by East- 
man Kodak Co. 633 
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No. 368. The “White Knight” list of quality garments 
for all hospital purposes, as well as linens and blankets, 
with prices. Issued by Will Ross, Inc.. 733 


No. 364. “The All-Wool Blanket,” a booklet giving 
details of the manufacture and care of wool blankets, 
bedmaking, etc. Kenwood Mills. 433 


No. 370-371. A card showing color samples of blan- 
kets, and (371) a card to hang in the laundry showing 
just how to launder all-wool blankets. Kenwood Mills. 


No. 369. “Care of All-Wool Blankets,” a detailed de- 
scription of the methods of storing, laundering, cleaning 
and otherwise caring for wool blankets so as to keep them 
in good condition. Published by Kenwood Mills. 733 


No. 372. A handsomely-illustrated booklet describing 
in detail Western Electric program distribution systems 
for hospitals. Graybar Electric Co. 833 


No. 373. An authoritative discussion of cleaning prob- 
lems, “Building Cleanliness Maintenance,” in attractive 
form. Colgate-Palmolive-Peet Co. 833 

No. 374. “The Sya-Vac,” a non-mechanical evacu- 


ating apparatus, just introduced by the Scialytic Corp. 
1033 


No. 375. ‘Towels and Their Story,” describing manu- 
facture, care and selection of towels for all purposes. 
Cannon Mills. 1033 


Kitchen and Food Service Equipment 
No. 378. “Cutting Refrigeration Costs,” a survey of 
refrigeration requirements for institutions prepared by 
Kelvinator. 1133 


No. 379. A folder on “Econo-Rim,” a new design in 
china for the purpose of saving tray and table space. 1133 


No. 363. A booklet giving quantity and individual 
recipes and analyses of food values of bananas. Issued 
by the Editorial Department of the United Fruit Co. 433 


No. 365. A handsomely printed 84-page booklet of 
descriptive and catalog information about cooking china, 
teapots, etc. Hall China Co. 433 

No. 349. “Practical Planning for Hospital Food Serv- 
ice,” a 62-page booklet published by the John Van Range 
Co., covering every detail of kitchen and food service 
planning and equipment. 1032. 

No. 351. “Adobe Ware,” a beautifully illustrated 
12-page booklet describing the newest type of china for 
general and tray service. Onondaga Pottery Co. 1032. 

No. 276. Modern Kitchens. A 70-page booklet. 
International Nickel Company. C30 

No. 252. “Scientific Hospital Meal Distribution.” 
Swartzbaugh Mfg. Co., Toledo, O. 

Sutures and Ligatures 

No. 322. “Handbook on Ligatures and Sutures,” 1931 
edition. An interesting booklet on the history, prepara- 
tion, handling and use of ligatures and sutures, com- 
pletely revised. Johnson & Johnson. 

No. 361. “Manual of Surgical Sutures and Liga- 
tures,” a 56-page description of the manufacturing proc- 
esses, uses and behavior of all kinds of sutures and liga- 


tures. Published by Davis & Geck. 333 


Sterilizers 


No. 234. “American Sterilizers and Disinfectors.” 
Catalog. American Sterilizer Company, Erie, Pa. 


No. 213. “Sterilizing Technique Series.” Five book- 
lets. Wilmot Castle Company. 
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People and Products 











By Kenneth C. Crain. 


When Paul H. Fesler, superintendent, Wesley Memo- 
rial Hospital, Chicago, and former president of the Amer- 
ican Hospital Association, wants to get away from some 
of the problems 
that constantly 
face him, he 
likes to go fish- 
ing. An expert 
co - worker on 
fishing expedi- 
tions is M. J. 

Heffernan, 
widely known 
representa tive 
of Meinecke & 
Company. The 
accompany in g li ut 
photograph shows the two fishermen as they appeared at 
Caribou Lake, Minn., 30 miles north of Lutsen, last sum- 
mer. It will be noticed that no results of the expedition 
are to be discerned in the photograph, but Mr. Heffernan 
reported that “the fish were in a boat at the side of a pier,” 
the catch consisting of Northern Pike. 

|e 

The American Hospital Supply Corporation, Chicago, 
is now occupying new offices and supply depot in the 
huge Merchandise Mart, Chicago. This supply house, 
formed some ten years ago by Foster McGaw, has made 
rapid and steady progress, and its present home in Chicago 
is something this concern can boast of with every justi- 


fication. 
a 


The year 1934 marks the beginning of the second quar- 
ter of a century for the House of Davis & Geck, Inc. In 
these twenty-five years many important improvements to 
suture processes and materials were introduced, and much 
of value has been added to the knowledge of suture be- 
havior. An announcement of the silver anniversary of 
the organization says: 

“Founded in 1909 with the slogan, ‘This One Thing 
We Do,’ Davis & Geck, Inc., has specialized exclusively 
in the preparation of surgical sutures and devotes its en- 
tire energy to maintaining the high standard of excellence 
which each year has brought D&G sutures nearer to the 
ideal of perfection. 

“In its study of suture behavior and in the creation of 
new products and methods to meet advances in surgery, 
D&G has enlisted the aid of surgeons, bacteriologists, and 
chemists of the first rank; and has spared neither effort 
nor expense in the conduct of specialized research instru- 
mental in raising suture standards. Every scientific de- 
velopment is investigated and those of practical value 


utilized.” 
a 


The American Sterilizer Company, Erie, Pa., announces 
the appointment of George W. Bach as general manager. 
He formerly was vice-president and general manager of 


the Union Iron Works, Erie. 
tJ 


Another recent change of interest to the field is the 
appointment.of Arthur Scrivenor as advertising manager 
of Seamless Rubber Company, New Haven, Conn. 
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HE time is coming when 
hospitals will be compelled 
to carry on educational programs 
to win .and hold support of the 


ye ee 


public. 


Nearly every week brings 
evidence of the existence of a 
need for hospital publicity in 


some community. 
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HOSPITAL MANAGEMENT 
foresaw this need years ago and 
established National Hospital 
Day. 


Nearly ten years ago it estab- 
lished ‘Hospital News”, the 
individualized hospital bulletin, 
which is published for hospitals 
in many parts of the country. 
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A few minutes of your time 
is all that is required to put an 
effective bulletin into the hands 
of wealthy and influential indi- 
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viduals in your community. All 
the details of writing, editing, 
proofreading, etc., are handled 
by “Hospital News.”’ 
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Write today for sample copies 
and complete information as to 
how “Hospital News” can help 
your hospital. 


HOSPITAL NEws 


537 South Dearborn Street 
Chicago, III. 


Published for hospitals by 
“Hospital Management” 
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HOSPITAL MANAGEMENT, 537 S. Dearborn St., Chicago, Ill. 
eer copies of the new edition of The American Hospital of the Twentieth Century, at the special price of $7.50 per 
copy. Payment is enclosed. 


Name 


For a limited time only... . this $15 book 


$750 


New Third Edition 


Revised and Enlarged 


The American Hospital 
of the Twentieth Century 


By EDWARD F. STEVENS, Architect 


Fellow of American Institute of Architects—Member of American Hospital Association 


A complete, up-to-date and valuable book on Hospital Planning and 
Equipment. The Author has himself planned more than 150 hos- 


pitals and institutions. 


Originally published in 1918, the first 
edition was sold out in a little over two 
years. The revised edition was printed in 
1921 and this second edition has been en- 
tirely exhausted. The third edition repre- 
sents an entire rewriting of all subjects and 
an increase from 224 pages in the first edi- 
tion and 380 in the second edition to 550 in 
this new edition, with 660 illustrations of 
plans, details and photographs. 


“The American Hospital of the Twen- 


tieth Century” presents in a concrete form 
a vast fund of correlated facts, dealing 
with a number of Hospitals of interna- 
tional fame. 


Mr. Edward F. Stevens, of Boston, is 
known in Europe and America as an 
authority on Hospital construction and 
equipment. He has approached his subject 
from a practical standpoint, selecting 
with discrimination and discussing in full 
detail. 


This new edition has been entirely rewritten and much new material 
has been added. It discusses many departments, including the 
Kitchen and Laundry, devotes special chapters to Heating, Venti- 
ation and Plumbing—Details of Construction and Finish Equip. 
ment—Landscape Architecture as applied to Hospitals, etc., etc. 


550 pages—with 660 illustrations and floor plans 


Price $ 7 50 Net 
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Do Relatives Ever Overstay Visiting Hours 
and Interrupt Hospital Routine? 





Hospital Posters offer 
The Visitor Who | ou a tactful, effective 
way to persuade them 
to leave promptly. 


This is only one of the 
many practical uses 
of Hospital Posters. 





Hospital Posters help 
to win friends among 
patients and visitors. 
Note the low prices. 











Hospital posters consist of 12 subjects: 


“Visitors who stay too long keep patients here longer.” 
“Patients know silence is golden.” 
“The Most Important Person in the Hospital.” This Hospital Poster service 
“Food is part of the treatment, too. consists of 24 prints, two of each 
“Where the Hospital Dollar Goes. — of twelve subjects. The price is 
“Children don’t think—patients need quiet. $15 for the 24. Additional prints 
aon pee Pan oe , eecolbgee i only $6 for the entire series, that 
“ray, ratory cuts patien y. o. 3 ints $21. ‘ate $07. ete. 
“The Hospital Baby ee Life Right.” is, 36 prints $21, 48 prints $27, etc 
“Let’s all be quiet.” 
“We're doing our best to speed this day.” (Showing 
patient going home.) 
“Our Big Parade—They all Must be paid.” (Stressing 
number of personnel at service of patients.) 


Order TODAY from 
HOSPITAL MANAGEMENT 


537 South Dearborn Street Chicago, Illinois 
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AD-venturing ......... 


Tannic and tannin contained in 
coffee and tea are harmful. These 
enemies to the stomach, regardless 
how freshly ground the coffee is, are 
even more harmful when allowed to 
become rancid in secretions of pots, 
urns and percolators. This all may be 
avoided by using Blanke’s made in the 
cup...coffee and tea...no pots... 
no dripper bags...no messy grounds 
...a time-saver...a labor-saver... 
and, above all, no tannic acid or tan- 
nin to sour your stomach. Patients 
convalescing may now enjoy their cof- 
fee and tea with the good taste, but 
without the harmful tannic acid and 
tannin. Blanke’s Made in the Cup 
coffee and tea are helpful in cases of 
surgical operation, as gases created by 
tannic acid and tannin are eliminated. 
Page 51. 
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No laboratory test can compare 
with the test of constant use under 
practical working conditions in all 
parts of the world. And that is the 
test to which Wyandotte Products are 
daily put. The practical experience 
gained in meeting so many and such 
varied cleaning problems is available 
to you. The Service Representatives 
of The J. B. Ford Company are ex- 
ceptionally well equipped to consult 
with you and to render you a com- 
plete cleaning service. When you 
bring your cleaning problems to The 
J. B. Ford Company and its repre- 
sentatives, you bring them to Clean- 
ing Headquarters—for over a third of 
a century the world’s largest manu- 
facturers of specialized cleaning ma- 
terials. Page 2. 

x * * 

Curity Ready Made Sponges saving 
time and waste in hundreds of hos- 
pitals. The experience of hundreds 
of hospitals is daily proving that time 
can be gained, efficiency increased, 
money saved and waste eliminated by 
the use of Curity Ready Made 
Sponges. More and more hospitals 
are constantly realizing that dressings 
manufacture is an expensive hospital 
function and that hospital expenses 
can be cut and hospital practice im- 
proved through the use of Ready 
Made products. Fourth cover. 
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A good ether! A good technique! 
A good anesthesia! For over 75 years, 
E. R. Squibb & Sons have been sup- 
plying a superior anesthetic Ether. In 
a series of advertisements we shall 
suggest special techniques which have 
proved of value in augmenting the 
usefulness of a superior ether. The 


following suggestion is the first of the 
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series. The patient, during the in- 
duction and throughout the anesthe- 
sia, should be. allowed to have all the 
air necessary for normal respiration. 
It is well recognized that anoxemia is 
not a factor in a good anesthesia. It 
is important to allow the patient, from 
the beginning to the end of the an- 
esthesia, all the air he needs for nor- 
mal respiration, but at the same time 
introduce into this air a sufficient 
quantity of Ether vapor. One should 
never use so many layers of gauze on 
the inhaler as to embarrass in any 
degree the respirations of the patient. 
The percentage of Ether vapor actu- 
ally used varies with the physical 
make-up of the individual, to a cer- 
tain extent with the sex and with the 
drugs which the patient may have re- 
ceived. A restriction of air is not 
essential in any circumstance and this 
is evidenced by the fact that in rectal 
Ether anesthesia, the patient breathes 
freely and even in abnormally large 
volume. Page 1. 
* * * 


There is romance in the making of 
Hall China. Little would you suspect 
that the ware you've come to regard 
as well-nigh unbreakable, traces its 
origin to remote places. The materi- 
als for Hall China are scoured from 
the four corners of the earth. Then 
they are rigidly inspected. Those 
passing the careful scrutiny of labora- 
tory examination are selected and 
later become, literally, the “backbone” 
of the ware. This is the first step in 
making Hall China. It is the basic 
reason why it is so hard and so tough. 
Hall China scorns abuse, defies rough 
use, laughs at the dishwashing ma- 
chine. Actually it wears so well, so 
long that its purchase is regarded as 
an almost permanent investment. 
Third cover. 

+ + 

Sound practice was followed in 
planning Psychiatry Hospital, newest 
addition to the Bellevue plant. Briefly, 
it was to put in equipment that long 
service had already proved. And that 
procedure certainly indicated Monel 
Metal food service units. Bellevue’s 
“case history” in the use of Monel 
Metal stretches back through many 
years. And why shouldn’t it? Monel 
Metal has strength that exceeds steel’s, 
and. is immune to rust, resistant to 
corrosion and easy to keep clean. It 
well justifies its choice in an over- 
whelming percentage of all the new 
modern hospitals. All fifteen ward 
kitchens in the new Bellevue pavilion, 
as well as the main kitchen, are Monel 
Metal. Page 47. 


Not only does the maternity pa- 
tient understand the security offered 
by the “Name-On Beads” identifica- 
tion, but she likes it immensely. It is 
ornamental to her baby—very attrac- 
tive. There is nothing complicated 
about the Nursery Name Necklace. 
What could be more simple than a 
sealed-on, baby identification bearing 
mother’s surname? Page 57. 
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New! A pineapple juice rich in 
esters. (The flavor-carriers.) A nat- 
ural unsweetened juice that’s a glori- 
ous health drink! Libby, who gave 
you just the center slices, offers now a 
new-type pineapple juice . . . one es 
pecially recommended for hospital 
use. It is unsweetened. Not a syrup, 
but the pure natural juice of fine Ha- 
waiian pineapple. Exceptionally de- 
licious, for it is rich in Esters, the 
flavor-carriers, which are concentrated 
in the full-ripe juice cells. Like canned 
pineapple, this juice is remarkably 
healthful. Among its dietetic values 
are the speeding of digestion; stimula- 
tion of appetite; aid in preventing 
acidosis; vitamins A, B, C. In addi- 
tion, it has a uniquely refreshing ef- 
fect upon the mouth and throat. Page 


49. 
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At the patient’s bedside this invit- 
ing package of individual kerchiefs 
expresses thoughtfulness and reflects 
the ideal of neatness that pervades 
every well ordered hospital. And yet 
it is thoroughly in keeping with the 
spirit of strict economy which must 
underlie your purchases. Are you 
using Kenwood Folded Kerchiefs? If 
not, let us send you a Free Sample 
Box. We want you to try them. 


Page 51. 
* * * 


Nectarines have always been a pop- 
ular Sexton item because of their dis- 
tinctive flavor and individual char- 
acter. Sexton fruit compote a la 
European is also much, in demand. 
This combination of luscious prunes, 
pears, apricots and peaches makes a 
service delicious, appetizing and dif- 
ferent. Second cover. 

eS 


Forty beds—or 540—the same laun- 
dry-economy advantages are now 
available. Now—new, smaller laun- 
dry equipment is available to solve 
the clean linen problem of the smaller 
hospital units. Hospital laundry de- 
partments make it possible to speed 
soiled linens back to service, reduce 
linen requirements and cut clean- 
linen costs. If you are prompted to 
whittle your budget this year, why 
not start with that big item, your 
clean-linen costs? Page 5. 


HOSPITAL MANAGEMENT for January, 1934 





6 





“Send More Handbooks”’ 


MONG the comments made by 
A those who have ordered copies 
of HANDBOOK OF HOspPITAL 
MANAGEMENT by Matthew O. Foley, 
editorial director, “Hospital Manage- 
ment,” are the following: 


“It is a humdinger!”’—RoBERT 
Jotty, Memorial Hospital, Houston. 

“Send me four more copies.”— 
Paut H. Fester, Wesley Memorial 
Hospital, Chicago. 


‘Nowhere under one cover has one 
yet found so much that is imperative 
to know about managing a hospital. 
It will be a godsend to the superin- 
tendent who has to get over salient 
points to staff physicians, board mem- 
bers and her inside staff.” (Ordered 
five more after seeing first copy.)— 
CHARLOTTE JANES GARRISON, Memo- 
rial Hospital, Newton, N. J. 


“Most helpful to me. I shall be 
glad to recommend it at every op- 
portunity.”— SistER M. _ FRANCIS 
De Sages, Misericordia Hospital, 
Philadelphia. 


“Of great benefit, particularly to 
the small hospital.”—Epna D. Price, 
Emerson Hospital, Concord, Mass. 


“Mail me an additional copy at 
once.” (Five ordered previously.) — 
Dr. J. H. STEPHENSON, Dallas City- 
County Hospital System, Dallas, Tex. 


“T mentioned it today in writing to 
two hospital superintendents, lest they 
might miss it."—-SisTER M. CONCHES- 
sA, College of St. Catherine, St. Paul. 


“Meets a long felt need. Every 
hospital should have a copy for refer- 
ence.”—-Dr. CHARLES E. Remy, Min- 
neapolis General Hospital. 


“Your book is fine. Here’s a check 
for $2 for my copy and for an extra 
book to go to St. Mary Hospital, Kan- 
kakee, Ill.”—Sister St. JOHN, Mercy 
Hospital, Urbana, IIl. 


“In sending a check for two Hand- 
books let me congratulate you on this 
splendid reference work . . . extremely 
valuable.”—Howarp E. BisHop, Rob- 
ert Packer Hospital, Sayre, Pa. 


“An intelligent and orderly com- 
pilation of information. Send me five 
more copies.”—CHARLES LEE, Homeo- 
pathic Hospital, East Orange, N. J. 

“Should save busy people much 
time and effort."-—Mary M. Ros- 
ERTS R. N., Editor, The American 
Journal of Nursing. 

“T like the way it is gotten up; it is 
a very fine ready reference to have on 
one’s desk.”—-SisTER JOHN GABRIEL. 


“Saw a Handbook today at the 
Portsmouth Hospital. Here is a dol- 
lar. Send mea copy by return mail.” 
—Mrprs. JAMEs B. REMICK, President, 
New Hampshire Memorial Hospital. 


“Most helpful as well as informa: . 
tive."-—ANNA C. M. NELSON, As- 


(Photo by LaVeccha) 


Matthew O. Foley, author of the 
Handbook of Hospital Management, 
for 14 years has been editorial direc- 
tor of “Hospital Management.” 


sistant Superintendent, Jamaica, N. 


Y., Hospital. 


“It is splendid. Here’s three dol- 
lars. Please send the extra copies to the 
names enclosed and enclose my card 
in each.”.—-MarcarRET A. ROGERs, 
Children’s Hospital, Detroit. 


“Worth having.” (After ‘paying 
for extra copy.) —MarcareT R. Par- 
KER, Epworth Hospital, South Bend. 


“Our copies have been put in our 
reference library for student or grad- 
uate nurses interested in hospital man- 
agement. I believe your book might 
fill a valuable place in hospitals giving 
post-graduate courses in hospital man- 
agement. It certainly would be valu- 
able for student nurses were it not for 
the fact that the curriculum in most 
schools is already so loaded.”—ELiza- 
BETH A. GREENER, Superintendent of 
Nurses, Mt. Sinai Hospital, N. Y. C. 


“The book is a ‘masterpiece’.”— 
Dr. B. W. Brack, Highland Hospital, 
Oakland. 


“Besides the two Handbooks we're 
using at the hospital, send me nine 
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more for members of the executive 
committee.” —- E>wARD ROWLANDS, 
Martha Washington Hospital, Chi- 


cago. 


“I am so delighted with the Hand- 
book I feel you should know what a 
splendid contribution you have made 
to the hospitals. I am ordering three 
more copies, one for the president of 
the men’s board, and two for the 
women’s board.”—-MABEL W. BiIn- 
NER, Children’s Memorial Hospital, 
Chicago. 


“Well pleased with contents. Feel 
it will benefit us greatly in our work.” 
—SIsTER M. PascaLine, St. Joseph 
Hospital, Kansas City. 


“Very good, practical, and to the 
point.”"——SisTER M. Hipa, St. Ber- 
nard’s Hospital, Jonesboro, Ark. 


“The twelve Handbooks were re- 
ceived with great interest by members 
of the board. However, we have none 
for the office. Kindly send two more.” 
—R. A. NETTLETON, Iowa Methodist 
Hospital, Des Moines. 


“A valuable bibliography on hos- 
pital administration..—THE CaNa- 
DIAN NURSE. 

“Tt fills a very actual and pressing 
need in supplying for our nurses def- 
inite, concrete information on hos- 
pital administration. No better or 
more concise text could be suggested.” 
—SIsTER Mary THERESE, R. S. M. 


“Here’s a check for another Hand- 
book. . . . A blessing to every hospital 
superintendent in coping with the 
many problems that arise almost 
daily."-—CuHarLoTTE F. LAnpt, R. 
N., Memorial Hospital, Casper, Wyo. 


“Presents in concrete form an un- 
derstanding treatise of administrative, 
professional and economic problems 
constantly facing executives, trustees 
and physicians interested in hospital 
service. . . . readily available authori- 
tative information. . . . Represents ex- 
tensive research study which has suc- 
cessfully brought to light much latent 
knowledge, which on account of its 
facility of reference will now be used 
more than previously. By no means 
the least that can be said of it is that 
it will be one more effective step 
toward efficient administration.” - 


M. T. MacEAcHern, M. D. 


Order Your Handbook 
from Matthew O. Foley 


Downers Grove, Il. 


Price One Dollar 


(ADVERTISEMENT) 














Hospitals Must,” says the A.H. A. 


Here’s a convenient, low-cost hospital bulletin that will help you with 


matters relating to cooperation of patients, visitors and the public. 


‘Hospitals must adopt a plan of public education. They 
must utilize every possible means of disseminating infor- 


mation about themselves,” says the 1932 A. H. A. report 





on public relations. 


“Whether the bulletin is four pages or eight pages, 
mimeographed or printed, every hospital should publish 





a bulletin’’, says the same A. H. A. committee in 1933. 





«(Hospital Management” has been publishing bulletins for hospitals 
since 1924. Our editorial experience and our knowledge of the 
requirements of ethical hospital publicity are invaluable to any 
hospital, especially when these services are added to an attractive 


printing job at a cost that will surprise you. 


Take a minute now and write for sample bulletins and some infor- 


mation about the convenience and economy of our bulletin service. 


A post card request will bring information fitted to your own 


HOSPITAL MANAGEMENT 
537 So. Dearborn Street Chicago, Illinois 
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“Year of Education” Plan Meets 
With Widespread Interest 


Definite Program of Informing Patients 
and Visitors Regarding Hospitals Will 
Bring Material Benefits, Readers Point Out 


HE suggestion in December Hos- 

PITAL MANAGEMENT that hospi- 

tals make 1934 “a year of educa- 
tion of patients and visitors” through 
the use of information leaflets, bulle- 
tins, posters and similar material, has 
attracted a great deal of interest, 
judging from comments received. Nu- 
merous requests for suggestions and 
help in the preparation of circulars 
and other printed matter were re- 
ceived, since, as one veteran super- 
intendent expresses it, “HOosPITAL 
MANAGEMENT must advise and help 
in the actual preparation of the ma- 
terial as well as suggest its use.” Be- 
cause of these requests, consideration 
will be given to an outline for a cir- 
cular that may be printed at low cost 
for distribution among patients and 
visitors over the period of a year. 

As HospiraL MANAGEMENT said 
in making the suggestion, if a hospital 
will make a definite effort over the 
period of a year to win friends among 
patients and visitors, such benefits as 
these certainly will be gained: 

Prompter payment of bills because of a 
better understanding of the hospital's op- 
eration. 

A greater patronage of hospitals by the 
public. 

Readier assent to visiting hours and 
other rules for visitors. 

Fewer criticisms of hospitals by word-of- 
mouth after the patient has gone home. 
(This is recognized as one of the most dis- 
astrous results of misunderstanding or lack 
of information by patient or visitor.) 

A more sympathetic attitude on the part 


of newspapers and publications, speakers, 
organizations, etc., as a result of their own 


By MATTHEW O. FOLEY 


better understanding of the hospital or of 
the better understanding of reporters, in- 
dividuals, club members, etc. 

More consideration for the hospital 
from local or county or state officials in 
connection with payment for service to in- 
digents, etc. 

A more willing reception of appeals of 
hospitals for donations and bequests. 

A convenient, effective, low-cost 
way to win friends among visitors 
and patients, HosprraL MANAGE- 
MENT suggested, is through the dis- 
tribution of leaflets or bulletins and 
the display of posters. Leaflets, espe- 
cially when purchased in the basis of 
a year’s distribution, may be distrib- 
uted at very low cost, and bulletins 
also are available to the field at low 
cost and are effective as a means of 
educating leaders in the community as 
well as patients and visitors in the 
hospital. 

HospitraL MANAGEMENT empha- 
sized in making the suggestion that 
there was little original about the 
idea, except that the hospitals under- 
taking the movement were asked to 
resolve to carry it on for a full year. 
It was pointed out that a program 
discontinued after a week or a month 
was practically a total loss in expense, 
time, etc., but that a systematic dis- 
tribution of leaflets or bulletins over a 
year’s time would in many instances 
definitely prove to the hospital that 
such a program was effective. A num- 
ber of hospital superintendents, com- 
menting on the suggestion, pointed 
out that their institutions regularly 
carried out some of the ideas outlined 
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and that their educational program 
went further in other respects. 

Typical of the comments received 
as a result of the suggestions are the 
following: 

“The ideas expressed in your article 
and the editorial in the December 
issue of HosPITAL MANAGEMENT ad- 
vocating the educating of patients and 
visitors is most timely and fits in well 
with the program of the Public Edu- 
cation Committee of the American 
Hospital Association,” writes Dr. M. 
T. MacEachern, American College of 
Surgeons, chairman of the A. H. A. 
Committee on Public Education. “The 
suggestions or methods you advocate 
are excellent. 

“Have you realized that if your 
plan is executed systematically and 
continuously, a total personnel of 
8,000,000 patients and possibly three 
or four times that number of visitors 
could be better educated as to hos- 
pitals and the service they are render- 
ing the community? I think this is a 
most important consideration.” 

“There is no question but that the 
education of patients and visitors and 
the cultivation of their good-will is 
the keystone of any hospital's public 
relations program,” says Homer Wick- 
enden, general director, United Hos- 
pital Fund, New York. “Such educa- 
tional activities as a hospital carries 
on through leaflets, posters and bulle- 
tins should be supplemented by all the 
personal work that can be done. I 
believe it is a timely suggestion that 
hospitals concentrate on it this year.” 
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“We are in hearty accord with 
your suggestions in HosprraL MAN- 
AGEMENT for educational publicity 
for hospitals,” writes Dr. G. Walter 
Zulauf, M. D., superintendent, Alle- 
gheny General Hospital, Pittsburgh. 
“We have had striking evidences in 
Pennsylvania of the great value of in- 
telligent and informative newspaper 
articles, especially if they are followed 
up by favorable editorial comments. 
We are of the opinion that if the 
public is properly informed of hos- 
pital activities and accomplishments a 
friendly and sympathetic attitude will 
almost inevitably result. 

“Unfortunately, we have found it 
difficult to convince some of our hos- 
pital colleagues of the value of public 
educational programs, presumably be- 
cause of the cost and the apparently 
intangible results. We are convinced 
that you are correct in asserting that 
the cost of such an investment is small 
and, although the direct results may 
be difficult to measure, they are never- 
theless very much worth the effort 
and expense involved. 

“At the Allegheny General Hos- 
pital the superintendent of nurses and 
her assistants pay informal daily rou- 
tine visits to patients to make in- 
quiries concerning their care and 
wants. The head dietitian or her as- 
sistant also visit patients and make 
inquiries concerning their dietary 
needs and wishes. The superintend- 
ent occasionally makes informal visits 
to patients and endeavors to keep the 
nursing department and the dietary 
department informed of patients who 
because of their position in the com- 
munity or relations with the hospital 
should have any unusual attention 

“The objective in carrying out such 
a procedure should be a sincere desire 
unobtrusively to convey to our pa- 
tients that the hospital management is 
ready and anxious to make them com- 
fortable and do everything possible to 
hasten their recovery. It should not 
degenerate into a perfunctory and 
irritating routine, but rather express 
a genuine and cordial desire to be of 
service. 

“As you know, we publish a bulle: 
tin which is distributed about once 
every two months to approximately 
forty-six hundred subscribers to our 
New Building Fund. Copies of the 
“News’ are also circulated in the hos- 
pital. This activity was started during 
a campaign for funds several years 
ago and was found so valuable that it 
has been continued ever since.” 

“It is opportune at this time to 
bring about a better understanding 
between hospitals and the people of 
the community which they serve and 
your plan as suggested would be a 
natura] and apparently a most effec- 
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Easy, Low-Cost Way 
to Win More Friends 


How ‘many visitors and patients 
enter your hospital in 12 months? 

What do you do to make them 
understand your hospital and _ its 
problems and needs to a greater 
degree? 

If you would only hand a leaflet 
to every patient and visitor in 1934 
you would pave the way for a def- 
inite increase in friends and sup- 
porters for your hospital. A bulletin 
and posters also would help visitors 
and patients to realize the impor- 
tance of the hospital and the ways 
they may help it. 

Make 1934 “a year of education 
for patients and visitors” by using 
leaflets, bulletins or posters. 

HosPiTAL MANAGEMENT will be 
glad to discuss this subject with any 
readers. 











tive way of carrying forward such a 
movement,” comments I. W. J. Mc- 
Clain, superintendent, St. Luke's 
Home and Hospital, Utica, N. Y. “I 
believe that hospital people assume 
too much in regard to the community 
understanding either the routine or 
the problems of hospital service. 

“We have not started any definite 
effort and would be very glad to have 
suggestions. We have done some 
work toward establishing what we 
might call a ‘hospital column’ in one 
of our local papers in which there 
might appear a very concise statement 
each day in addition to local items 
within the ethical bounds of hospital 
publicity. Our thought along this line 
would eventually provide for ques- 
tions and answers to appear in con- 
nection with such publicity.” 

“The suggestions are very practical; 
I think perhaps the one of distribut- 
ing the bulletin to patients and visit- 
ors brings maximum results,” writes 
Esther Squire, R. N., superintendent, 
Community Hospital, Grinnell, Ia. 
“It directs their thought into proper 
channels for forming their conception 
of hospitals as a group and then the 
specific hospital as one of this group. 
I find the patient, after receiving the 
bulletin, immediately begins to ask 
questions concerning the various 
phases of hospital work and activity. 

“There are two other ways that do 
not have to do with the distribution 
of printed matter but that play minor 
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parts in the education of both patient 
and visitor, namely, answering ques- 
tions carefully, in so far as ethical, 
and showing people through the hos- 
pital. In both of these ways people 
are unconsciously led to think of the 
needs of the hospital and many begin 
to formulate plans whereby they can 
be of service. 

“In each patient’s room we have a 
little card of greeting posted. In our 
office we have a copy of “My Pledge 
and Creed.’ Small copies of this were 
given to each visitor at the hospital 
on National Hospital Day. Both of 
these in a way are indicative of the 
general atmosphere of the hospital, I 
believe.” 

“I would also like to receive from 
you the cost of the leaflets, pamphlets 
and posters in your article, “A Sure 
and Easy Way to Win Friends for 
the Hospital,” writes Dr. M. F. 
Steele, superintendent, Grant Hospi- 
tal, Columbus, O. “A sample of each 
of these would aid in presenting this 
to our board for adoption. 

“I know the plan is all right. I 
have felt for a long time that the best 
possible way a hospital can better its 
clientele and make its friends for 
future use is simply by the hospital 
contact with them when they are 
within our doors. That is the great 
opportunity, and you are on the right 
track in writing this article.” 

“I am interested,” says Dr. Otto I. 
Bloom, superintendent, People’s Hos- 
pital, New York, “in your leading 
article in the current number of Hos- 
PITAL MANAGEMENT. May I have 
some more details if you have them 
worked out, and especially will you 
please send me some samples of leaf- 
lets to be handed to patients on ad- 
mission.” 

“T agree that it is important to the 
hospitals to take advantage of the pa- 
tients in connection with publicity. In 
fact, the patient that is well satisfied 
with the service really is the best ad- 
vertisement any hospital has,” says 
Paul H. Fesler, superintendent, Wes- 
ley Memorial Hospital, Chicago. 

“We use the News Bulletin, and I 
think it helps to keep the people in- 
formed. However, we also must have 
the confidence of the medical pro- 
fession; and I feel there should be 
some definite way to keep in contact 
with them and make them feel the 
responsibility for bringing their pa- 
tients into the hospital when they are 
in need of care. Some hospitals com- 
plain that some of their doctors at- 
tach their names to one _ hospital 
staff, then work at all other hospitals 
where they will be admitted. For 
this reason, many hospitals are suf- 
fering, because of lack of co-opera- 
tion from members of their own staff.” 
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Some Hospital Highlights 
of Year 1933 


A.M.A. register for first time reports million 
mark passed in beds in approved hospitals, 
6,562 registered hospitals having 1,014,354 
beds. 


American Hospital Association’s first insti- 
tute of hospital administration hailed as great 
success. 


U. S. government officials rule that hospitals 
do not come under provisions of NRA. 


National Association of Nurse Anesthetists 
holds first meeting since organization. 


Federal emergency relief administrator rules 
that hospital service to unemployed may not be 
paid for out of federal funds. 


Scores of thousands see A Century of Prog- 
ress exhibit of Chicago Hospital Association. 


Canadian Hospital Council holds first meet- 
ing since its organization. 


American College of Hospital Administrators 
announces its organization. 


Organized efforts of hospitals to educate pub- 
lic in different communities meet with success. 


Retirement of two veteran administrators, 
Dr. John A. Peters, Rhode Island Hospital, and 
Dr. F. A. Washburn, Massachusetts General 


Hospital, announced. 


PWA loans for hospital construction made 
to a number of non-municipal hospitals and to 
many institutions conducted by a unit of gov- 
ernment. 


Sharp upturn in prices, due to NRA, affects 
entire field. 


American Hospital Association trustees ofh- 
cially endorse principles of group hospitali- 
zation. 


Church hospitals in Atlanta lose Georgia su- 
preme court suit for tax exemption. 


American College of Surgeons produces new 
hospital “talkie”, ““Good Hospital Care.” 


Association of Record Librarians of North 
America begins registration of record librar- 
lans. 


American College of Surgeons’ list of ap- 
proved hospitals includes 2,384 institutions. 


Educational campaign of Pennsylvania asso- 
ciation credited with victory for bond issue 
which brings $2,231,000 to state-aided hospitals. 


Many hospitals interested in making 1934 “a 
year of education of patients and visitors’’, as 


suggested by HOSPITAL MANAGEMENT. 


“Handbook of Hospital Management” an- 
nounced, only book on hospital administration 
appearing in 1933. 
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At the right is a plan show- 
ing how the space now occu- 
pied by the department for- 
merly was utilized. Note 
how the partitions for closets, 
bath and toilet rooms have 
been practically unchanged. 








At the left is the layout of 
the new and enlarged X-ray 
department of John B. Mur- 
phy Hospital, Chicago. In- 
creased satisfaction and con- 
venience has come from this 
modernization. 
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Modernizing X-ray Department 
Doubles Revenue in Short ‘Time 


John B. Murphy Hospital, Chicago, Finds Removal of Depart- 
ment From Basement to First Floor a Paying Investment in 
Dollars and Cents as Well as in Satisfaction and Convenience 


Chicago, conducted by the Sis- 

ters of Mercy, is highly pleased 
with its new and enlarged X-ray de- 
partment which was completed dur- 
ing the summer and which during 
its first six months of operation has 
more than justified the investment it 
represents. 

The hospital building was erected 
by a group of doctors and showed 
lack of experienced counsel in its 
planning and arrangement not long 
after it was opened. The X-ray de- 
partment was located in the basement 
in two rooms which were too small 
and poorly arranged for satisfactory 
operation, and some of the other de- 
partments indicated a similar lack of 
familiarity with the demands of a 
hosptial of 100 beds. Oversights 
and errors in planning and equipment 
showed themselves during the period 
in which the original owners con- 
ducted the institution, and the 
changes that they made from time to 


Joc B. MURPHY HOSPITAL, 


time have since been supplemented 
by remodeling and improvements by 
the Sisters. 

The X-ray department now is lo- 
cated on the first floor, utilizing three 
rooms formerly used for private pa- 
tients. The new location is more 
spacious, more convenient, and in 
other ways most satisfactory. One 
indication that the change has been 
a good investment is that the amount 
of revenue produced by the depart- 
ment last month was more than 
double the earnings of the last month 
in the basement quarters. 

The department has a full time 
technician and a part-time roent- 
genologist. 

Hospitals interested in possible im- 
provement and expansion of their 
X-ray departments will study with 
interest the floor plans reproduced 
above which show, at the top, the 
new X-ray department, and below, 
the former utilization of the space as 
three private rooms. It is to be noted 


that closets and the partitions for the 
bath and toilet rooms, and the win- 
dow openings have been practically 
unchanged, and that the toilet (at 
the extreme left) now is used as a 
toilet and dressing room by the new 
department. Also, the plumbing 
lines of the former bathroom have 
been used with a minimum of 
change, to serve the developing room. 

On this page there will be found 
photographs of the new department. 
Besides the equipment mentioned in 
the following detailed description of 
important features of the depart- 
ment; the hospital also has a portable 
X-ray unit. 

The photograph at the upper right 
shows the radiographic room with 
Bucky diaphragm table, the top of 
which is raised and lowered with a 
motor simply by stepping on one of 
the two foot levers situated at the 
side of the table. To the right of 
the table and against the wall is a 
so-called balanced cassette changer 
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which is used with the tube stand 
mounted on rollers alongside the 
table for stereoscopic radiography, as 
of the chest and gastrointestinal 
tract. By means of an automatic elec- 
trical shifting device, the operator 
has only to press a push button to 
bring a second cassette into position 
and at the same time shift the posi- 
tion of the X-ray tube to make a sec- 
ond stereo exposure immediately fol- 
lowing the first. The X-ray trans- 
former is, of course, in an adjoining 
room and the energy brought out to 
the X-ray tube through the overhead 
system. 

Below the picture of the radio- 
graphic room is shown the operator’s 
control booth, from which one has 
complete vision into the radiographic 


room through the lead glass window 
on the left. 

The picture at the lower left shows 
the film processing room or dark 
room, which has every modern de- 
vice for facilitating the handling of 
a large number of films. 

At the upper left is a glimpse into 
the office and room where film in- 
terpretations are made. Note the 
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film illuminating box on the right 
wall, also the stereoscope at the left, 
the latter for viewing paired stereo- 
scopic films. 

A light proof ventilator with ex- 
haust fan is located in the upper sash 
of the radiographic room, which in 
conjunction with a system of ventilat- 
ing shafts for intake and exhaust, pro- 
vides a good ventilation for darkened 
fluoroscopic room in the most humid 
weather, and adds to operating efh- 
ciency and comfort in the film proc- 
essing room. 

Special treatment of the walls in 
the darkened fluoroscopic and proc- 
essing rooms, together with the illumi- 
nating system, permits exceptionally 
good vision without jeopardizing the 
quality of work. 
yA 





The Hospital Architect Considers 
The Operating Room 


By J. C. MURPHY 


Fellow, American Institute of Architects; Louisville, Ky. 


RHAPS in no other room is 
the life of a human being so in- 
fluenced by physical surround- 

ings as in the operating room—a 
room set aside primarily for the pres- 
ervation and prolongation of human 
life by what might be termed heroic 
measures. It is a room into which 
the patient usually enters with mis- 
givings, knowing that his life de- 
pends on the skill of the surgeon and 
assistants. But that skill may be af- 
fected, or even nullified in some 
cases, by the structure and equip- 
ment of the room itself. Let us see 
how the modern architect approaches 
the problem and consider with him 
some of the details of this structure 
which is to endure for good or ill 
during the lifetime of a generation. 

First of all, the room must be of 
the proper size. This, of course, de- 
pends upon the type of work which 
is to be done and the size and ar- 
rangement of any special equipment 
required. Ordinarily a major oper- 
ating room which is not used for 
teaching should be about 18 feet 
square and should have all sterilizers 
and scrub sinks housed in an adjoin- 
ing room or rooms. One set of ster- 
ilizers will in almost all cases care for 
two operating rooms, so the natural 
operating suite consists of two oper- 
ating rooms separated by a sterilizing 
room and a scrub room, both of 
which are common to both operating 
rooms. 

The room thus resolves itself into 
a square space with windows in one 
wall, a door to the corridor in the 
opposite wall, two doors to the ster- 
ilizer and scrub rooms in the third 
wall, and no openings in the fourth 
wall. The door to corridor should 
be a single flat door at least three 
feet eight inches wide. The other 
doors may be as small as two feet 
eight inches in width and should 
have clear glass vision panels. 

Windows should be of normal size 
and operation. The necessity for 
huge windows and _ skylights has 
passed with the development of efh- 
cient electrical lighting of the oper- 
ating field. Certain types of surgical 
work require the room to be dark- 
ened. If such work is to be done in 
this room, the windows should be 
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This is the first of a series 
of articles on the operating 
room, from the viewpoint 
of different individuals con 
cerned with its planning, 
equipment, maintenance 
and use. The other articles 
will appear in subsequent 
issues. 











equipped with light-proof curtains. 
Where formerly expensive shutters 
were used for darkening, there has 
recently been developed, and success- 
fully used, a type of curtain that is 
effective and inexpensive. 

Just a word about hardware while 
we are considering the movable parts 
of the structure. The door to cor- 
ridor should swing into the room on 
ball bearing hinges and should be 
equipped with an automatic closer 
having an auxiliary device to hold 
the door open when desired. On the 
outside of the door should be a flat 
metal push plate and a kick plate of 
metal or rubber; on the inside, an 
elbow pull. Both other doors should 
be double swinging with push and 
kick plates on both sides. Thus the 


workers in the department may pass. 


from room to room with a minimum 
use of the hands. 

The floor of room should be ter- 
razzo, joining by means of a gentle 
curve a base of the same material ex- 
tending six inches up on the walls. 
The brass strips in the terrazzo 
should be set very close together, six 
inches on centers, throughout the 
central part of the room and be 
connected together securely, both 
mechanically and electrically, and the 
entirely grillage connected to a 





ground. This is intended to carry 
off any possible charge of static elec- 
tricity which may be generated by 
the workers in their movements 
about the room. This precaution is 
advisable where highly explosive an- 
esthetics are to be used. From the 
top of the terrazzo base to the level 
of the tops of doors the walls should 
be wainscoted with tile. When ex- 
pense is not considered, the entire 
wall may be of tile. All corners, 
both internal and external, should be 
rounded; in fact, there should be no 
square corners at all in the room. 
Having in mind the restful effect of 
certain colors, we would use a pale 
green tile for the wainscot and a 
somewhat darker green for the ter 
razzo. Above the wainscot, the 
walls, when not of tile, and the 
ceiling should be hard plaster enam- 
eled. These surfaces should prefer- 
ably be of a lighter color, in order to 
reflect light readily. If the doors are 
enameled gray, the walls and ceiling 
could well be the same color. 

The heating apparatus should be 
capable of maintaining a temperature 
of 80 degrees in the room during the 
coldest normal winter weather. Sim 
ple wall hanging radiators of a type 
that is easily cleaned are preferred. 

While on the subject of a condi- 
tion of the air in the operating room, 
it would be well to note two devel- 
opments which are expected shortly 
to come into general use—humidify- 
ing and de-humidifying. It has been 
fairly established that the danger of 
static discharge is largely eliminated 
if the air is relatively humid. This 
condition can be maintained by the 
use of a humidifier. Machines of 
this type suitable for use in oper 
ating rooms are being developed 
These machines will have to be of 
sufficient capacity, noiseless in opera 
tion, sanitary and easily cleaned. 
automatically controlled, and, most 
important, free from any possibility 
of an electrical discharge. 

During the summer months in 
some climates, the working condi 
tions in operating rooms become 
almost intolerable. At such times 
good work is almost impossible, and 
even perspiration is a real menace. 
The modern air conditioning engineer 
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we SICK ABOVE 


Here’s a plan of a pair of operating rooms whose construction and fixed equipment follow the recommendations and 


suggestions of the author. 


is ready with the answer to this prob- 
lem, but his efforts must be carefully 
restrained. In his eagerness to in- 
sure the comfort of the doctor he 
may endanger the life of the patient. 
The engineers are prepared to pro- 
duce any condition within reason 
that the hospital may desire. It is 
not wise to circulate outside air into 
the operating room, so the device 
used for cooling must be self-con- 
tained and should be a type that can 
be easily cleaned in all of its parts. 

Plumbing fixtures in the operating 
room are selected according to the 
work for which the room is intended. 
Ordinarily the room should have one 
surgical lavatory with knee action 
valves. Some hospitals will not per- 
mit a plumbing fixture in the oper- 
ating room. A very convenient bit 
of equipment is an aspirator which is 
operated by city water pressure. The 
suction pressure may be adjusted and 
the entire apparatus cleaned by the 
simple method of introducing the 
suction hose into a pail of water. A 
vacuum produced by a central sys- 
tem is sometimes used for this pur- 
pose. 

Some hospitals require a good 
sized built-in medicine cabinet. 

The central electric fixture in the 
room should be selected with great 
care to give shadowless illumination 
in the operating field. If desired, it 
should be movable both laterally and 
vertically. If of the built-in type, 
arrangements should be made to re- 
move the heat from the space en- 
closing the lamps. A light for gen- 
eral illumination may be incorporated 
in the central fixture or set inde- 
pendently a short distance away. In 


either case the lights should be con- 
trolled independently by means of 
wall switches, one near the corridor 
door for the general illumination fix- 
ture and the other near the sterilizing 
room door for the operating light. 
All switches should be of the mer- 
coid type to avoid all possibility of a 





Features of an 
Operating Room 


Size, 18 feet square. 

Floor, terrazzo with grounded 
grillage of brass strips. 

Corners, all rounded. 

Doors TO CORRIDOR, 
feet, 8 inches wide. 

DESIRABLE COLORS 
shades of green. 

Winpows, normal size; skylight 
unnecessary. Light-proof curtains 
for windows. 

WALL FINISH, tile 
level of tops of doors. 

CEILING AND WALL ABOVE WAIN- 
scot, hard plaster. 

HEATING EQUIPMENT, capable of 
maintaining 80 degrees in coldest 
normal winter month. Wall hung 
radiators preferred. 

ELECTRICAL SWITCHES AND RE- 
CEPTACLES, of explosion-proof type. 

PLUMBING AND FIXED EQUIP’ 
MENT, “selected according to the 
work for which the room is in- 
tended.” 

OPERATING LIGHT, “should be 
connected to an emergency lighting 
system.” 

VENTILATION, “good practice to 
place ventilating ducts in sterilizer 
room.” Prevents steam being drawn 
into operating room. 

STERILIZERS, should be housed in 
adjoining space. 

CoMING DEVELOPMENTS, humidi- 
fying and de-humidifying. 


at least 3 


FOR ROOM, 


at least to 
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spark. The operating fixture should 
be connected to an emergency light- 
ing system so that if any accident 
befalls the ‘regular electric service, 
the illumination on the operating 
field will be stopped only for a mo- 
ment. 

A clock, or at least an electric out- 
let for a clock, should be provided 
over the corridor door. There should 
also be an outlet for illuminating a 
portable X-ray viewing box, which 
is more convenient than the built-in 
type of viewing box. 

Several convenience outlets should 
be distributed about the room at a 
height of four feet above the floor 
instead of the usual position in the 
baseboard. All receptacles should be 
of the explosion-proof type which 
prevent any possible spark when 
making or breaking the connection. 

In small hospitals the second oper- 
ating room of the suite should be 
provided with darkening curtains 
and X-ray connections so that tonsil, 
bone work, and all special operations 
may be done here. 

The operating room may be ven- 
tilated by ducts extending to venti- 
lators in the roof or to exhaust fans, 
but it is good practice to place the 
ventilating ducts in the sterilizer 
room adjacent to the operating room. 
In this way there is little likelihood 
of steam being drawn out into the 
operating room as the air currents 
are moving in the opposite direction. 


The sterilizers should be of the 
built-in type with ventilating closet. 
This completes a brief description 
of a typical operating room as seen 
by the architect and engineer. Air 
(Continued on page 24) 


How Packer Hospital Borrowed 


$425,000 from U.S. 


By H. E. BISHOP 


Superintendent, Robert Packer Hospital, Sayre, Pa. 


HE American Hospital Associa- 

tion for nearly a year used every 

effort to secure loans from the 
Federal Government through the Re- 
construction Finance Corporation for 
the construction of needed hospital 
buildings. It was found impossible to 
get such loans for voluntary hospitals, 
however, because the Reconstruction 
Finance Corporation felt that such 
loans would let down the bars in such 
a way that there would be no end to 
the demands from private corpora- 
tions. 

Last spring, just before Congress 
adjourned, through the efforts of Sen- 
ator David A. Reed of Pennsylvania, 
Congress passed, and the President 
signed, an amendment to the Na- 
tional Industrial Recovery Act which 
permits “loans for the construction or 
completion of hospitals, the operation 
of which is partly financed from pub- 
lic funds.” This amendment to the 
law permits such loans to voluntary 
hospitals, but it leaves it to the Presi- 
dent or to the Administrator of Pub- 
lic Works to decide whether or not 
such loans will actually be made. 
After the passage of the amendment, 
and as soon as conditions permitted 
doing so, the Robert Packer Hospital 
made application for a loan for the 
construction of a building to replace 
one destroyed by fire last May. Ap- 
proval of this loan was delayed, owing 
to the fact that the Administration 
did not decide, as a matter of policy, 
whether or not it would be best for 
the Government to approve any loans 
for private hospitals. Most fortu- 
nately for our hospitals, and thanks 
to the good judgment of Mr. Ickes, 
he has decided that such loans may be 
granted, and in our case, therefore, 
the loan has been approved. 

Our experience has determined that 
it is not possible to secure a 30% 
grant of the cost of labor and ma- 
terial to apply against loans for volun- 
tary hospitals. The reason for this is 
that such grants are made only to 
public bodies, and the Government's 
definition of a public hospital appar- 
ently limits “public” hospitals exclu- 
sively to those owned by a state or a 
political subdivision thereof. The 
Robert Packer Hospital, therefore, al- 
though we receive state aid and do 
not feel that our hospital is a private 
hospital, for Government purposes is 
considered as such. 

To those hospitals desiring to make 
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One of the first non-mu- 
nicipal or non-government 
hospitals to have its applica- 
tion for a PWA construc 
tion loan approved by fed- 
eral authorities was Robert 
Packer Hospital, Sayre, Pa. 
This institution borrowed 
$425,000 for a building to 
replace one destroyed by 
fire. At the request of 
“Hospital Management,” 
Mr. Bishop, superintendent 
of the hospital, here relates 
the various steps taken to 
obtain the U. S. loan. 











application (and quite a number have 
already done so), the procedure now 
will be much simpler and, as long as 
funds are available for the public 
works program, it should be possible 
to have the projects approved in a 
comparatively short time. Those in- 
terested should write to the Federal 
Administration of Public Works, 
Washington, D. C., for Bulletins Nos. 
1 and 2, the first of which gives the 
information relative to all public 
works loans, and the second gives the 
entire procedure for completing the 
application for a loan. 

To secure consideration it is neces- 
sary to supply collateral for the loan 
to an extent at least 50% greater 
than the amount of the loan. In our 
particular case we are to give a first 
mortgage on our hospital properties, 
but I assume, if other satisfactory col- 
lateral were available, that it would 
be acceptable to the Government. 
The matter of the period of the loan 
and the rate is, I believe, special in 
the particular case and must be deter- 





mined by the individual applicant. 
All applications, after completion by 
the hospital, must be submitted to the 
Public Works Administration 
through the State Advisory Commit- 
tee of the particular State where the 
project is located. This committee 
submits the application, together with 
the report of their State Engineer, the 
form of which report is found in Bul- 
letin No. 1, to the Federal Adminis- 
tration of Public Works. The appli- 
cation, after it reaches Washington, is 
reviewed independently by the Legal 
Division, the Financial Division, and 
the Engineering Division of the Pub- 
lic Works Administration. Approval 
must be had from all three divisions, 
which naturally have to do with the 
respective portions of the application. 
If and when the application is ap- 
proved, the Legal Division prepares a 
Bond Purchase Agreement which the 
Government requires the hospital to 
execute in connection with the loan. 
During the construction period notes 
are given by the hospital to the Gov- 
ernment covering the funds advanced 
by the Government as the work pro- 
gresses. At the completion of the 
project these notes are taken up by 
serial bonds, which are then substi- 
tuted for the notes which have been 
given. 

The above very briefly outlines the 
procedure in connection with a hos- 
pital loan from ,the Public Works: 
Administration. 





The Operating Room 


(Continued from page 23) 


conditioning seems to be the next 


development to be expected. This 
will require certain modifications in 
the room, particularly the addition 
of condensation gutters on the win- 
dows. Further developments in the 
surgical field and in operating room 
technique will undoubtedly be re- 
flected in the room itself. 

This leads to the thought that 
architecture might well be called 
“Frozen History” rather than “Frozen 
Music”—architects and engineers are 
now writing in a multitude of mate- 
rials an indelible record of the history 
of surgical procedure just as the 
architects of old wrote in brick and 
stone the history of their civiliza- 
tions. 


a 

The Very Rev. Monsignor R. Mar- 
cellus Wagner has been named su- 
perintendent of the Catholic hospitals 
of the archdiocese of Cincinnati. 


a 

Dr. F. E. Strobel has accepted the: 

appointment as general superintend-: 

ent of the Robinwood Hospital, To- 

ledo, O., succeeding the late Dr. E. E. 
Ritter. 
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Values Staff Service 


The annual report of Dr. James B. 
Griffin, superintendent, Illinois Ma- 
sonic Hospital, Chicago, estimates the 
value of professional services of staff 
members to free patients during the 
year. The figure arrived at is $39,- 
276, which includes treatment of 519 
in-patients, out-patients who made 
6,527 visits to the department, and 
221 visits by physicians to homes. 
From time to time hospital executives 
have suggested that some estimate 
ought to be made of the value of the 
services of staff physicians in the free 
and part-free work of the hospital, 
but as far as is known, very few hos- 
pitals estimate the value of this pro- 
fessional service in their annual re- 
ports. 


Pay Cut Restored 


At a recent meeting of the West- 
chester Hospital Association, one su- 
perintendent, Fred Loase, of Green- 
wich Hospital, reported that starting 
January 1 the pay roll at his hospital 
would be raised 10% to make up for 
the last pay reduction. Another su- 
perintendent, Sidney Barnes, United 
Hospital, of Port Chester, told about 
the various clubs that were formed by 
personnel, including a choral society 
made up mostly of nurses, a basket- 
ball team and an arts and crafts club. 
A long, narrow passage way to the 
laundry has been fitted up with a 
shuffle board. The different groups 
of the hospital have formed teams and 
are to have a tournament. The em- 
ployes recently had collected $20 to- 
ward a loving cup as the prize. 


Many Show “Talkie” 


The hospital talkie, with sound ac- 
companiment, “Good Hospital Care,” 
produced by the American College of 
Surgeons, since its first showing in 
June has been presented at 45 gather- 
ings in different parts of the United 
States and Canada with audiences 
ranging as high as 20,000, according 
to a recent report submitted by Dr. 
MacEachern. In fourteen communi- 
ties it was shown in the public mo- 
tion picture theatres along with the 
usual films. The film received univer- 
sal approval and commendation, and 
theatre managers are among those 
who spoke of it in most compli- 
mentary fashion. Hospitals desiring 
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to know the conditions under which 
the film is loaned should communicate 
with Dr. M. T. MacEachern, 40 East 
Erie St., Chicago, IIl. 


Inferior Drugs 


A warning that so-called “bar- 
gains” in drug products are in many 
cases dangerous and capable of injur- 
ing the health of users, was given re- 
cently by George W. Mather, secre- 
tary of the New York State Board 
of Pharmacy, following a survey by 
state inspectors who found that 44 
per cent of the drug items purchased 
in cut-rate stores were of substand- 
ard quality. The inferior drug 
products, said Mr. Mather, were 
found without exception in cut-rate 
drug and cosmetic shops. Such prod- 
ucts as peroxide of hydrogen, witch 
hazel, mineral oil, zinc oxide ointment 
and bay rum were studied first in the 
move by the New York State Board 
to stop the dangerous traffic. How- 
ever, it is planned to extend the sur- 
very to cover other medicinal and cos- 
metic products. 

Mr. Mather said: “In purchasing 
medicinal products, the buyer should 
insist upon getting products made by 
reputable manufacturers, whose qual- 
ity he is acquainted with, and he 
should get them from a responsible 
druggist.” 


Rule on CWA Workers 


Voluntary hospitals comprising the 
memberships of the Catholic Hospital 
Association, the Protestant Hospital 
Association and the American Hos- 
pital Association early in January 
agreed to cooperate with the Govern- 
ment in supplying medical care to 
C. W. A. employes throughout the 
country. The agreement was arrived 
at in a series of meetings in Wash- 
ington which were participated in by 
a committee representing the three 
hospital associations, by Harry L. 
Hopkins, Federal Emergency Relief 











Administrator, and by William Me- 
Cauley, secretary of the United 
States Employes’ Compensation Com- 
mission. 

Relief Administrator Hopkins has 
ruled that C. W. A. employes are to 
receive workmen's compensation, and 
has turned over the administration of 
this phase of the program to the Fed- 
eral Employes’ Compensation Com- 
mission. Under this ruling, C. W. A. 
employes will be entitled not only to 
emergency service but also to hospi- 
talization for injuries received in the 
course of employment. The meetings 
also established that the voluntary 
hospitals, a term used to distinguish 
non-Government institutions, are held 
by the Federal Government to be 
legitimate institutions in which the 
C. W. A. workers may receive the 
hospitalization provided by the Fed- 
eral Commission. 

Application to hospitals of the 
processing tax in the milk agreements 
was also discussed in the course of the 
meetings. Articles delivered for chari- 
table use are exempted from the 
processing tax, and it was the inter- 
pretation of this provision with rela- 
tion to hospitals that was under dis- 
cussion. 


Local Groups Formed 


The annual meeting of the super- 
intendents of the Suffolk, N. Y., and 
Nassau, N. Y., hospitals having 
proved so instructive, it was decided 
recently to form a permanent organ- 
ization, which will be known as the 
Suffolk and Nassau Hospital Super- 
intendents’ Association. The officers 
are: chairman, Ellen Jacobsen, super- 
intendent, Southampton Hospital, and 
secretary, Elmina W. Wasmer, super- 
intendent, Eastern Long Island Hos- 
pital, Greenport. 

Another new local group is that at 
Atlanta, Ga., the Atlanta Hospital 
Superintendents’ Council. Dr. R. H. 
Oppenheimer, dean, Emory Medical 
School, and superintendent, Emory 
University Hospital, is president, and 
George Burt, business manager, Pied- 
mont Hospital, secretary. Members 
of the Council were guests of Dr. 
L. C. Fischer, Crawford W. Long 
Hospital, and those present included 
J. B. Franklin, superintendent, Grady 
Hospital; Dr. J. H. Hines, medical 
director, and Miss Jessie Candlish of 
Egleston Hospital; and Dr. Thomas 
H. Hancock, Atlanta Hospital. 
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Much interest was evidenced in the publication of a chart of organization last month, so here’s another. 
chart of Regina General Hospital, Regina, Sask. A note commenting on the chart reads: 
sult directly with superintendent on professional matters. 
munication only through head of departments in ordinary routine. 


In his absence, with assistant superintendent. 
General administration and other non-professional 


It’s the 
“Professional staff will con- 
Line of com- 


matters will consult with superintendent or assistant through department heads. Training school office staff other than 
superintendent of nurses and assistant take precedence to floor staff and will act as superintendent or her assistant as 
delegated by superintendent of nurses or in absence of superintendent of nurses or assistant in their stead. Pupil nurses 
attached to dietary department for instruction only.” 


A.C.§. Announces Early 
1934 Meetings 


The American College of Surgeons 
will hold its first series of 1934 sec- 
tional meetings in the southwest and 
Pacific northwest states. Plans have 
been completed by Dr. M. T. Mac- 
Eachern, associate director, for the 
following meetings: 

Oklahoma -Texas-Arkansas- Kansas- 
Missouri, Oklahoma City, February 
22-23. 

Utah - Colorado - Idaho -Wyoming, 
Salt Lake City, February 28-March 1. 

Washington-Oregon-British Colum- 
bia-Montana, Spokane, March 6-7. 

California - Nevada - Arizona, Los 
Angeles, March 13-14. 

At the Spokane meeting on March 
6-7, the State Hospital Association of 
Washington will meet with the Col- 
lege in joint session. 

These meetings are of particular in- 
terest not only to the medical profes- 
sion, but also to hospitals and to the 
public. The physicians and surgeons 
will have their clinics and scientific 
sessions lasting two days. Concur- 
rently with these sessions will be a 
two-day hospital program, consisting 
of papers, round table conferences, 
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WILLIAM O. RICE, M. D. 


Dr. Rice has succeeded Dr. John M. 
Peters as superintendent of Rhode Island 
Hospital, Providence, following Dr. Peters’ 
retirement after 44 years’ service. 


and departmental demonstrations in 
hospital administration in the local in- 
stitutions where old and new methods 
of administration will be reviewed 
and demonstrated. 

The public of the community will 


. 


not be overlooked; they will have an 
opportunity to hear outstanding na- 
tional authorities speak on interesting 
health and hospital topics. In addi- 
tion to an extensive program of ap- 
propriate addresses before community 
service clubs, schools, and other or- 
ganizations there will be a series of 
radio broadcasts and other activities, 
ending in a community health meet- 
ing of from 4,000 to 8,000 people at 
which distinguished speakers will give 
short talks, illustrated in most part, 
on vital health and hospital topics. 


A. M. A. WINTER MEETING 

The annual winter meeting of the Coun- 
cil on Medical Education and Hospitals of 
the American Medical Association will be 
held at the Palmer House, Chicago, Feb- 
ruary 12 and 13. The American Confer- 
ence on Hospital Service will hold a joint 
session February 12, beginning at 2 p. m., 
at which the following program will be 
given: 

“Responsibility of the Hospital Trustee 
and the Relationship Between the Trustees 
and the Staff’—Howard S. Cullman, pres- 
ident, Beekman Street Hospital, New York. 

“Symposium: Size and Scope of a Uni- 
versity Clinic’—Henry Houghton, M. D., 
director, University of Chicago Clinics; 
Nathan B. Van Etten, M. D., vice speak- 
er, House of Delegates, American Medical 
Association, New York; John H. J. Up- 
ham, M. D., Dean, Ohio State University 
College of Medicine, Columbus. 
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Adding Interest, Effectiveness to 
The Annual Report 


By CLARENCE E. RIDLEY 


WISH to outline briefly how the 

annual municipal report can be 

improved for public consumption 
and what cities and various organi- 
zations in the country have done to- 
ward improving the technique of such 
reporting. I propose to deal only 
with the annual report of a city gov- 
ernment or of a department. 

To begin, reporting is in a deplor- 
able condition. In 1932, for example, 
the municipal officials of the thou- 
sands of cities in this country brought 
forth a total of only ten annual mu- 
nicipal reports of sufficient merit to 
justify mention in the pages of the 
National Municipal Review. Most 
cities issue a report of some kind, per- 
haps an annual audit, a controller's 
report, or other report required by 
law, or perhaps particular depart- 
ments, such as public works or po- 
lice, will issue annual reports. But 
most of these reports, so far as re- 
porting to the public is concerned, 
are practically useless. Such reports 
as well as most annual reports for the 
entire city government are addressed 
to a special group, to a number of 
audiences, or to none at all. They 
are either encyclopedic in detail, or 
they utterly fail to record the major 
facts of city administration. Not 
only are they too voluminous, but 
they contain few pictures, charts, and 
graphs, have unattractive covers, poor 
format and paper, and a haphazard 
selection of type. They rarely report 
the kind of information the citizen 
should have if he is to make the best 
use of the services of the city or if he 
is to appraise the work and value of 
the various municipal activities. Of 
course one may say that there are 
more effective methods of informing 
the public than by means of the an- 
nual report. With this I agree, but 
the fact remains that those cities 
which are sending out information 
leaflets periodically with utility bills, 
and using the radio and other effective 
means of public education are almost 
without exception the ones that are 
issuing the best annual reports. 

The first step toward improving this 
sad state of affairs is for the city gov- 
ernment to decide to issue an annual 
report addressed to the citizens. As 
stockholders in the municipal corpo- 
ration they are entitled to a report of 





Mr. Ridley is executive director, International 
City Managers’ Association. From address before 
a luncheon section of the American Library Asso- 
ciation convention, Chicago. 





Those hospital administrators 
who are concerned with the 
preparation of an annual report 
for the year 1933 will find some 
of the comments and suggestions 
contained in this paper of inter- 
est and help, even if the report 
is to be only typewritten or 
mimeographed. The paper re- 
fers to reports of a city govern- 
ment, but the principle can be 
applied to a hospital report. In 
this connection, “Hospital Man- 
agement” will appreciate receiv- 
ing copies of annual reports 
from its readers. 











the stewardship of their city officials. 
Obviously, a report prepared for citi- 
zens should not contatin data needed 
for administrative control because in- 
formation for internal reporting is 
foreign to the interest of the citizen, 
although much of the data for the city 
report is derived from administrative 
reports. One of the first essentials in 
an annual report for citizens is that 
it be published soon after the end of 
the period covered, at least within six 
weeks. The report should be con- 
venient for reading and filing, prefer- 
ably 6 by 9 inches, printed on good 
paper in readable and attractive type, 
with the important facts emphasized 
by the use of different type or artistic 
presentation. The cover, title, and 
general appearance should aim to at- 
tract the reader to further examina- 
tion; and the charts, diagrams, maps, 
and pictures in the report should be 
distributed through the report con- 
tiguous to the relevant material. Fifty 
pages should be the maximum length 
of the report. A table of contents and 
an organization chart of the city gov- 
ernment, placed near the front of the 
report, will help the reader to a clear- 
er understanding of what follows. 
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Next there should be a letter of trans- 
mittal, followed by a summary of out- 
standing accomplishments and recom- 
mendations for the future. Material 
in the rest of the report should show 
a complete picture and each activity 
should occupy space in proportion to 
its relative importance. It is important 
that the text be clear and concise, 
with proper attention to grammar, 
sentence structure, and diction. Wher- 
ever appropriate, statistics should be 
accompanied with simple diagrams or 
charts, the present year’s accomplish- 
ments should be compared with those 
for previous years, and carefully pre- 
pared financial statements should 
show the amount expended and the 
means of financing each activity. It 
is unethical and poor taste to include 
photographs of officials, especially of 
administrators, and other material 
that would tend toward personal ag- 


grandizement. 
 — 


IN 21 STATES 


Group hospitalization projects in 21 
states were described by Dr. C. Rufus 
Rorem, of Chicago, in a report to the 
Council on Community Relations and Ad- 
ministrative Practice of the American Hos- 
pital Association at its quarterly meeting 
at Mount Sinai Hospital, New York, De- 
cember 16 and 17. Established city-wide 
plans sponsored on a non-profit basis con- 
tinue to increase their membership. 

The states include: Arkansas, California, 
Colorado, Idaho, Illinois, Iowa, Kansas, 
Kentucky, Louisiana, Minnesota, Missouri, 
North Carolina, Ohio, Oregon, Tennessee, 
Texas, Vermont, Washington, West Vir- 
ginia, New Jersey and Oklahoma. 

New plans along lines advocated by the 
American Hospital Association recently 
have been established in St. Paul, Raleigh, 
N. C., and New Orleans. In Akron, O., 
the employes of the Goodyear Tire & Rub- 
ber Company have more than 15,000 sub- 
scribers enrolled. In Louisville and Cleve- 
land special committees of the local hos- 
pital councils have been appointed to co- 
operate with local civic and professional 
groups in inaugurating hospital care asso- 
ciations. 

There is a trend in group hospitalization 
toward including the family members of 
employes, also self-employed individuals, 
among the beneficiaries. In Seattle, Ta- 
coma and Portland, county medical so- 
cieties have assumed full responsibility for 
group hospitalization by including hospital 
services along with the professional serv- 
ices of participating practitioners. 

———— 


A. P. H. A. MEETING 


The American Public Health Associa- 
tion announces that its sixty-third annual 
meeting will be held in Pasadena, Cali- 
fornia, September 3-6. The western 
branch of the association, with a member- 
ship of more than 1,200 from eleven west- 
ern states, will hold its fifth annual meet- 
ing at the same time. Dr. J. D. Dun- 
shee, health officer of Pasadena, has been 
appointed chairman of the local committee 
on arrangements. He will be assisted by 
Dr. John L. Pomeroy, president, and Dr. 
W. P. Shepard, secretary of the western 
branch, and’ other authorities on the west 
coast. 
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Rubber Aids Quiet, Decoration, 


Low Maintenance Cost 


By SIDNEY M. BERGMAN 


Assistant director, Beth Israel Hospital, Boston, Mass. 


S far back as 1897, rubber floor- 

ing in the form of vulcanized 

sheets, often containing dec- 
orative elements and colored strip 
borders, imbedded in a homogeneous 
fabric, was employed in public build- 
ings, steamships and Pullmans. About 
the same time a form of interlocking 
rubber tile was placed on the market 
and used extensively for floor cover- 
ings on ships. Some installations of 
this tile are still giving satisfactory 
service after 38 years of wear. The 
Steamship Ransom B. Fuller, which 
until a few years ago was operated by 
the Eastern Steamship Company, had 
rubber floors in serviceable condition 
which had been laid 38 years before, 
and an old ferryboat still in service in 
San Francisco harbor has rubber floors 
of the same age. Both of these early 
forms were not widely used because 
of the expense. 

In the period of hospital construc- 
tion in this country following the 
World War there appeared a new 
material for hospital flooring in the 
shape of rubber tile. The year 1920 
marked the first appearance of this 
new product in this part of the coun- 
try, and the first contact which I per- 
sonally had with the new material 
was in observing its use in the Boston 
Lying-In Hospital. The new flooring 
attracted attention at once by its 
beauty and its resilience, but it was 
impossible to predict whether or not 
it would prove practicable. Since that 
time, rubber tile flooring has abund- 
antly justified itself by giving splendid 
wear over a period of years justifying 
the expense of initial installation, espe- 
cially since the decline in the cost of 
crude rubber caused a corresponding 
drop in the prices of rubber tile. 
Rubber flooring, besides being capa- 
ble of great beauty in treatment, and 
being resilient (a great advantage to 
hospital employes who must walk all 
day in the wards and corridors), is 
in addition extremely easy to main- 
tain, requiring a very small amount 
of labor in cleaning, and possesses a 
marked ability to absorb sound, thus 
reducing noises. Experience has shown, 
however, that there are certain defi- 
nite limitations in the use of rubber, 
all of which should be considered in 


From a paper before 1933 New England Hos- 
pital Association convention. 
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Bed-side table designed by Mr. 
Bergman. Note the stationary and 
adjustable rubber tops and the rubber 
bumper applied to the edge of each 
leg. 


selecting it as flooring material in hos- 
pitals. In the first place, rubber is 
readily attacked and disintegrated by 
moisture and should not be used in 
any location where it is exposed to 
dampness. Consequently, it should 
never be used on floors which are be- 
low grade or laid directly on grade 
without a ventilated area beneath. 
Rubber flooring, also, does not stand 
excessive heat, since it will dry out 
and crack and it is likewise affected 
by steam and should never be used 
in sterilizing rooms. Acids, alkalies 
and oil or grease are extremely harm- 
ful to rubber and in choosing clean- 
ing compounds it is of extreme im- 
portance to avoid any which contain 
these last mentioned materials. The 
damage done to rubber by oil and 
grease preclude its being used in 
kitchens, serving rooms or behind caf- 
eteria counters where spilling may 
take place. 

These facts suggest a simple method 
of testing rubber tile when about to 
purchase. Samples of competing tile 
should be cut to uniform size and 
weighed. These pieces should then 
be immersed in solutions of the re- 
agents to which they would be ex- 
posed in ordinary use, such as soap 


solution, water, weak alkalies, acids, 
turpentine, and those solutions which 
are apt to be spilled through accident. 
After varying lengths of exposure, the 
samples should be examined for gain 
or loss in weight, and injury through 
disintegration. A very good idea of 
the comparative resistance of the va- 
rious makes can be ascertained in this 
way. With regard to the density 
and elasticity of tile, it should be re- 
membered that tile too dense does 
not yield to the tread and is apt to 
be subject to surface wear, while tile 
too elastic is apt to break its bond 
with the sub-floor, so that there should 
be sought an optimum point where 
there is sufficient density to prevent 
undue motion, and sufficient elasticity 
to yield comfortably to the foot and 
resist abrasion. 

Rubber floors may be laid either 
over concrete or wooden subfloors. 
The concrete sub-floor, when prop- 
erly prepared, is without question the 
best surface upon which to lay rub- 
ber tile. This floor should be finished 
off with a 1-inch thickness of finished 
concrete troweled smooth. Under no 
circumstances should hardeners, paint 
and surface coats of any kind, be ap- 
plied. Before laying the rubber, heat 
should be applied to the building for 
at least two weeks to insure that the 
concrete be absolutely dry. It is im- 
portant that the finished surface be 
free from waves or _ irregularities 
since cracks, warping or lumps will 
show through the finished floor. Rub- 
ber tile may be laid over wood, if 
the wooden sub-floor is made of kiln- 
dried hardwood flooring, not more 
than 4 inches wide driven up tight, 
blind and surface nailed. This floor 
should be covered with 4-oz. cotton 
sheeting, tacked with rustproof, flat- 
head tacks. The purpose of this 
fabric covering is to prevent the buck- 
ling of the rubber tile due to expan- 
sion and contraction of the wooden 
floor. After laying the tile, floors 
should be properly rolled with a 250- 
pound roller which drives out the en- 
trapped air and evens out the cement, 
thus eliminating joints. Such a floor 
makes a beautiful and permanent ad- 
dition to the hospital and results in 
a reduction in maintenance costs. 

Our experience at the Beth Israel 
Hospital has shown that waxing rub- 
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View showing application of rubber wainscot in private ward corridors of the Beth Israel Hospital. This illustrates 
the striking decorative, as well as utilitarian effect of this material, whose different uses are described in this article. 


ber floors, besides enhancing appear- 
ance, effects a great saving in main- 
tenance cost. To wax floors properly 
it is necessary, first, to sweep the 
floors thoroughly and mop them with 
cold water in which has been dis 
solved a small quantity of tri-sodium 
phosphate. All mopping should be 
done with the minimum amount of 
fluid possible. Following the applica- 
tion of this cleaning solution, the 
mops should be thoroughly rinsed and 
the cleaning solution should be re- 
moved. In case this treatment does 
not thoroughly clean the floor, it may 
be necessary to employ one of the 
commercial rubber cleaning solutions 
recommended by the various rubber 
floor concerns. As soon as the floor 
is thoroughly dried, it is ready for 
waxing. The wax selected should be 
a white paper wax, really an aqueous 
suspension of carnauba wax, which 
has been placed on the market by a 
number of concerns within the last 
few years. This wax should be ap- 
plied in a thin coat with a lamb’s 
wool applicator and allowed to dry 
for thirty minutes, following which it 
should be buffed with the electric buff- 
ing machine equipped with a stiff 
palmetto bristle brush. On_ floors 
which have not been previously 
treated, it is necessary to apply three 
successive coats of wax to secure a 
desirable luster. Care should be taken 
not to wax the floors excessively, since 
streaking will result. 

Following this initial treatment it 
is necessary only to mop the floors 
daily with a damp cloth to remove 
surface dirt, buff them once a week 
with the dry buffing brush and give 
one coat of wax monthly when neces- 
sary. At our hospital one man 
equipped with an electric machine is 
able to take care of all the rubber 
floors without difficulty. 


When the question of wall finishes 


was discussed at the time of the build- 
ing of the Beth Israel Hospital, it oc- 
curred to me that if rubber flooring 
withstood the usage to which it is 
subjected, that this same _ flooring 
might prove satisfactory material for 
wainscoting, and after a discussion 
with the architects and board of trus- 
tees, it was decided to treat the cor- 
ridors of the new hospital with a 
wainscot of rubber which at that time 
appeared to be the first installation of 
its kind, although I have been in- 
formed recently that a similar experi- 
ment was tried with success two years 
prior to that time at the Touro In- 
firmary in New Orleans. 

The obvious advantages of the rub- 
ber wainscot were first, an extremely 
attractive appearance, second, the 
protection it afforded the walls from 
marring, scratching and _ chipping 
which inevitably result from beds, 
trucks, stretchers and wheel chairs, 
continually passing and repassing 
through corridors, to say nothing of 
damage wrought by thoughtless vis- 
itors; third, extreme ease in clean- 
ing, since only treatment requiring 
wiping with a damp cloth; fourth, a 
marked absorption of sound; and 
fifth, a saving in annual painting. 

For a long time I regarded this ex- 
periment with considerable trepida- 





Use of Rubber 


at Beth Israel 

Flooring. 

Wainscot. 

Table tops. 

Bumpers for bedside tables, 
beds and other equipment. 

Kick plates. 

Finish for diet kitchen doors. 

Flower vases, saucers, etc. 
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tion, since even the architects were 
very skeptical as to whether rubber 
tile applied to walls would hold in 
place and whether the rubber itself 
over a sufficiently long period would 
justify its expense, but after six years’ 
continuous use our wainscot to date 
has withstood hard usage very well 
with a negligible repair cost. Besides 
the advantages enumerated, rubber 
wainscot is very much less expensive 
than the least expensive tile and has 
the advantage of resilience possessed 
by no other tile. Wainscot can be 
applied on either plaster or composi- 
tion board. If plaster is used, it 
should be smooth, solid and true. The 
various ply boards sold on the market 
should not be used, since they are 
likely to separate and care should be 
taken that all joints in composition 
boards are well butted to prevent the 
seams showing through the rubber. 

Since the installation in the Beth 
Israel Hospital, other New England 
institutions have followed suit and it 
is now possible to procure on the mar- 
ket admirable wainscot with molded 
coving which ties the wainscot evenly 
in with the flooring, and molded finish 
caps. It is possible by the judicious 
selections of colors to produce effects 
of great beauty resembling either 
hardwood treatment, or else various 
types of stone work. 

In connection with rubber wainscot 
I wish to call attention to a recent 
adaptation in the shape of impreg- 
nated rubber tile which is being used 
for the insulation of X-ray suites. 
The joints between the individual tiles 
are backed up by strips of lead to 
prevent leakage. Since I have had no 
personal experience with this material, 
I must refer you to the expert roent- 
genologist for his opinion as to its 
practicability. 

About 18 months ago we selected 
four diet kitchen doors in our hospital 
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which were subjected to extremely 
hard use and tried the experiment of 
covering the lower half of each door 
with rubber tile. At the end of this 
period these doors have not been 
affected in the slightest by the con- 
tinual banging of food trucks, and it 
is suggested that this form of treat- 
ment may prove the solution of a dif- 
ficult problem. Sheet rubber panels 
are now available for this purpose and 
add to, rather than detract from, the 
appearance of the doors. In addi- 
tion to these entire panels it is pos- 
sible to secure sheet rubber push and 
kick plates which are applicable to 
doors where the amount of traffic is 
not so great. They are noiseless, can- 
not be marred, and do not require 
polishing. 

We now come to the question of 
rubber as applied to hospital furni- 
ture. The use which is immediately 
obvious is the application of rubber 
for bumpers. These bumpers come 
in a variety of forms, some of which 
I am fortunately able to _ illus 
trate. A very useful form of bumper 
is the continuous strip, either half- 
round or flat, re-enforced internally 
with a strip of steel which can be 
drilled to attach it to furniture. These 
strip bumpers come in various sizes 
and are very useful for protecting 
trucks and wheel chairs. These strips 
are also a great value when attached 
to the side rails of hospital beds. If 
you examine the damage done to doors 
and door posts by hospital beds, you 
will discover by measuring the height 
of the scars from the floor, that the 
injury is not often caused by the head 
or foot of the bed, but most fre- 
quently by the side-swiping of the 
side-rails. The attachment to the side- 
rails of 6-foot lengths of half-round 
rubber bumper strips will amply repay 
the expense in the saving in gouging 
of the door posts and also in the de- 
struction of sheets and spreads which 
often have holes worn in them by 
friction as the bed rubs against the 
doorway. 

Another quite new use for these 
bumper strips is for attachment to the 
outer corners of the legs of bedside 
tables. This prevents the table from 
being damaged by hitting against the 
sides of the bed and also prevents its 
damaging other hospital property as 
it is pushed about in the ward. 

In addition to the strip bumper are 
small corner bumpers, angular in 
shape, which are available for attach- 
ment to the corners of bureaus and 
prevent their indenting plaster walls. 
Besides these are several types of 
doughnut-shaped bumpers which can 
be attached to the handles of wheel 
chairs and trucks and others which 
have a hole through the center per- 
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Lower half of door treated with 
sheet rubber. This door leads to a 
service elevator corridor and has been 
subjected to a constant traffic of food 
trucks, wheel stretchers, wheel chairs 
and hospital beds for many months 
without surface marring. 


mitting them to be slipped over the 
legs of beds and tables. All of these 
forms present a very valuable addition 
to the equipment of the hospital in 
the direction of lessening maintenance 
costs for repairs. 

Mention should be made of small 
rubber buttons in various sizes and 
shapes which can be used to cushion 
doors and drawers in furniture to 
prevent slamming. Ordinary corru- 
gated rubber matting is useful as a 
sound deadening material for cup- 
boards and metal shelving on which 
enamel ware is stored. A new form 
of plastic rubber has appeared on the 
market which can be moulded in any 
shape, one use of which is to silence 
metal pails. 

It seems hardly necessary to men- 
tion the use of rubber in tires for 
wheels and casters except to mention 
the fact that in hospitals where bat- 
tleship linoleum is used for flooring 
it is very desirable to employ flat rub- 








ber tires with a wide tread, since 
round tread tires will cut grooves in 
the linoleum. On the other hand, 
where terrazzo, tile, or hardwood 
flooring exists the round tread tire 
will be found to roll more easily and 
require less labor from personnel who 
must push about equipment. 

Within the last few years the ap- 
pearance of a molded rubber top for 
bedside tables has been found desir- 
able, resulting in its widespread use. 
We have found this top so satisfac- 
tory that we have abandoned glass 
tops in our private rooms entirely 
and have supplanted them with rub- 
ber tops for bureaus and other furni- 
ture. A wax finish gives these tops 
a decidedly handsome appearance and 
does away with the necessity for 
scarves and covers which results in a 
considerable saving in laundry costs. 

Several years ago we covered the 
tables in our dining rooms with rub- 
ber and have found this experiment 
likewise successful. Here again we 
were able in the cafeteria to eliminate 
the use of table linen and felt table 
pads, while throughout the dining 
rooms there has been a reduction in 
noise due to the elimination of clat- 
ter of tables and silverware on the 
table tops. 

This experiment leads to the sug- 
gestion that rubber tops be employed 
for equipment in the operating room. 
Rubber appears,to be an ideal mate- 
rial for covering operating tables and 
instrument and dressing tables, since 
it can be readily cleaned, is noiseless 
and cutting edge instruments dropped 
on rubber will not be damaged. It 
also seems quite feasible to use rubber 
for counter tops and for the covering 
of drain boards in diet kitchens al- 
though so far we have not attempted 
to put this suggestion into practice. 

There remain a number of other 
uses for rubber in the hospital in the 
form of ward accessories such as vases 
for flowers, saucers for flower pots, 
examples of which our hospital has. 
The use of these articles eliminates a 
great deal of costly breakage and 
damage to window sills and furniture. 
There have appeared on the market 
several types of rubber pail-silencers 
and door-silencers which contribute 
to reduce noises in hospital corridors 
effectively. Dr. Engelbach of the Mas- 
sachusetts General Hospital informs 
me that in his hospital it has been the 
recent custom to slip rubber crutch 
tips on the ends of handles of mops 
and brooms so that when these articles 
are accidentally dropped the tip 
deadens the noise which ordinarily 
would result and further this practice 
prevents marring or marking when 
the worker leans the handle against 
the wall. 


HOSPITAL MANAGEMENT for January, 1934 





















Highlights of 1923: 


15 Years Ago—THIS MONTH-—10 Years Ago 


From “Hospital Management,” January 15, 1919 


West Virginia Hospital Association first to hold post-war convention. 
industrial service from $150 sought. 

Congress asked by U. S. Public Health Service for %°6,000,000 for expansion of federal hospitals. 

Editorial asserts most hospital superintendents are underpaid and suggests administrators ask boards for favor- 
able adjustment, based on current high living expenses. 

From “Hospital Management,” January 15, 1924 
Nevada and New Mexico pass nursing laws, completing roster of states with such 
statutes; Wisconsin supreme court upholds right of hospital board to select or reject physician for staff; A. H. A. 
celebrates silver jubilee; Bacon plan influence on construction noted; A. C. S. list numbers 1,176 hospitals; 565 
hospital construction projects cost $59,600,000. 

Development of insulin high spot of 1923 in dietetics. 

Where they were in January, 1924: 


Increase in maximum payment for 


J. B. Franklin, Baylor Hospital, Dallas, Tex.; John L. Burgan just 
appointed to Abington, Pa., Memorial Hospital; Lydia H. Keller, Methodist Hospital, Scottsbluff, Neb. 














How Regina General Hospital Has 
Reduced Noise 


By S. T. MARTIN 


Assistant Superintendent, Regina General Hospital, Regina, Sask. 


We were very much interested in 
the report in December HosPitaL 
MANAGEMENT of the noise clinic at 
Methodist Hospital, Indianapolis. 
While we have not held a clinic, yet 
we have done considerable work on 
noise elimination during the past two 
months. 

Some of the methods we have 
used to eliminate noise might be of 
interest to your readers: 

In our meetings with the depart- 
ment heads, noise elimination has 
been stressed. At our medical staff 
meetings, the superintendent brings 
it to their attention, so that all our 
hospital personnel are noise con- 
scious. 

We have suspended over all stair- 
way and elevator entrances, as well 
as at corridor intersections, a glass, 
four-sided lighted “silence” sign. The 
word “silence” is painted in red over 
a white background, and the sign is 
fitted with a flasher, so it is impos- 
sible to walk along any corridor with- 
out being attracted by the flasher. 

Rubber mats, placed on the diet 
kitchen sink-boards have eliminated 
a great deal of noise. We made swing 
doors out of all our kitchen doors, so 
that they must remain closed, keep- 
ing in a lot of noise. Some kitchen 
doors were filled in and openings 
made in places more suitable. 

All personnel must wear rubber 
heels while on duty, and we also 
make the same request of our visit- 
ing staff. 

A rubber mat placed on our gar- 
bage truck has softened to a consid- 


erable extent the rattle of garbage 
cans. 

We have placed wide rubber 
bands around all bottles, jars, and 
other containers on our dressing car- 
riages. These bands are placed so 
that they come in apposition. 

A crutch tip placed on the ends 
of every broom and mop, has sil- 
enced these articles when they drop 
or fall against the wall. By attach- 
ing an inexpensive “friction-stay” to 
many of our ward doors, we have 
eliminated the continual banging of 
doors from draft, etc. 

We have eliminated the congregat- 
ing and the subsequent noise by talk- 
ing of special nurses in corridors, by 
providing a sound proof room with a 
glass partition, from where they can 
see their lights. 

By the installation of a central in- 
formation desk from which all infor- 
mation regarding patients is given, 
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we have eliminated one of the great 
factors in noise production, that is, 
continuous ringing of telephones. One 
of the best features of the whole ac- 
tivity, too, has been the small ex- 


pense. 
a 


PLANS SEVENTH HOSPITAL 
The Commonwealth Fund, New York, 


recently announced that preliminary 
studies of building plans are being made 
for the Holston Valley Community Hos- 
pital, the seventh project in the rural hos- 
pital program and the first new hospital 
to be awarded since Wauseon opened its 
doors in January, 1930. The hospital will 
be in Kingsport, Tenn., in the extreme 
northeasterly part of the state, where the 
fund is already giving a hand to the de- 
velopment of the county health depart- 
ment. The area to be served measures 
roughly by a radius of twenty-five miles 
from Kingsport, reaches into two or three 
Virginia counties. J. Fred Johnson is pres- 
ident of the hospital board. The princi- 
pal departure from previous experience in 
the rural hospital program is that the 
fund and the local group interested are 
giving serious consideration to a periodic 
prepayment plan of operating finance. 
a 


RADIO IN HOSPITAL 
St. Mary’s Hospital, Duluth, Minn., re- 


cently received publicity in local news- 
paper on account of the fact that a young 
man, who has been a patient in the insti- 
tution since last April, has established an 
amateur radio station in his room and con- 
stantly communicates with other radio ama- 
teurs throughout the country and in such 
distant places as Peru, Cuba, Panama, etc. 
Sister Mary Patrica is superintendent of 
St. Mary’s Hospital. The value of the 
radio was demonstrated recently when the 
patient received a message from an ama- 
teur further north along the Lake Superior 
shore telling of a furious gale and storm 
that was raging. 
EE 


ON MEDICAL ECONOMICS 


The American Medical Association an- 
nounces the publication of a booklet, “An 
Introduction to Medical Economics.” 
This is intended to supply physicians, 
and others interested with facts concerning 
the special problems of the economics of 
the profession. Copies are available at 
the American Medical Association, 535 
N. Dearborn St., Chicago, 15¢ per single 
copy. 
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$1,000 Monthly 
Laundry Cost 
at Reading 
Hospital 


HE Reading Hospital maintains 

a completely equipped and ade- 

quately manned laundry which 
processes on an average of 135,000 
articles every month, according to the 
bulletin of the Reading, Pa., Hospital, 
of which William M. Breitinger is 
superintendent. Mr. Breitinger loaned 
the accompanying illustrations to 
HosPITAL MANAGEMENT. 

Describing the work of the hospital 
laundry, the bulletin says: 

“Laundering expense is nearly 
$1,000 a month for labor and mate- 
rials. 

“Eleven employes—a foreman, his 
assistant, a trucker, three women on 
the flat work ironer, two on the 
presses, three hand ironers and two 
sorters—-are needed to handle the 
work. 

“The laundry’s day begins at five 
o'clock in the morning when the col- 
lectors tap the laundry chutes in the 
various buildings and remove, in can- 
vas-lined trucks, the soiled linens sent 
down by the nurses and attendants. 

“Upon arriving at the laundry it is 
sorted, the stained articles receiving 
special attention, after which it is 
placed in one of the large Cascade 
washers, processed with plenty of soap 









The six roll, steam heated 
flat ironer in operation. 
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and water, rinsed several times, then 
removed. Next it is placed in a cen- 
trifugal extractor which ‘whizzes’ out 
the excess water; then it is placed in 
a large Thermo-Vento dryer. From 
the dryer it proceeds to the steam- 
heated, six-roll, flat ironer or to the 
starcher and pressers. 

“Enormous quantities of water, hot 
and cold; high pressure steam for the 
flat work ironer and pressers; heavy 
cotton padding and cover duck; soap, 
soda, bleach, bluing and starch are 
used to launder the hospital’s linens 
and white starched uniforms. The 
monthly bill for washing materials 
averages $250. 


This glimpse of the 
ironing equipment also 
shows the natural light, 
and other features of 
the department. 
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“The equipment and processing of 
the laundry is planned for the great- 
est efficiency and quantity production. 
One process follows the other until 
the work is completed from the bring- 
ing in of the soiled linen to the deliv- 
ery of the clean—from the washer, 
extractor, dryer, flat work ironer, 
steam process and ironing boards to 
the clean-linen room. 

“After the laundry is finished it is 
taken to the clean-linen room, from 
where it is distributed. Each day the 
floor supervisors fill out a laundry slip 
requesting certain quantities of need- 
ed articles. The sorter in the clean- 
linen room goes to the shelves filled 
with clean, sweet-smelling _ linens, 
quickly fills the order, and in a few 
minutes sheets and spreads are on 
their way to cool some fevered pa- 
tient’s bed; gowns and pajamas to 
make a convalescent comfortable; chil- 
dren’s dresses to permit them to leave 
their beds and play. 

‘All uniforms bear the name of the 
owner and all linens are stamped with 
the name of the department to which 
they were issued when new from the 
storeroom of the Ladies’ Auxiliary. 
This facilitates the distribution of the 
laundry. 

“Approximately 125 various arti- 
cles make up the average monthly 
total of 135,000 pieces laundered. Of 
these, 17,500 go to the operating de- 
partment, 4,500 to the obstetrical de- 
partment, 3,500 are spreads, 7,500 
sheets, 21,000 towels, 6,750 pillow 
cases, 5,700 patients’ gowns, 11,500 
napkins, and 5,000 pieces of starched 
goods, including the starched white 
uniforms for the trim nurses and 
house doctors.” 
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100 Questions and Answers 


Here are the questions otfered by the American College of Surgeons as 
timely and of greatest current interest, and the answers by the man 
who has conducted round tables at which these questions were discussed. 








INFORMATION 

22. What information can be given 
out about a patient and what are the 
restrictions in the case of (a) imme- 
diate relatives, (b) friends, (c) casual 
inquirers, (d) the press? 

Information given out about pa- 
tients should be as brief as possible. 

(a) Of course, the relatives have 
the right to all the information they 
desire. However, it’s much better for 
the physician in charge to give out 
the more important facts concerning 
the patient. 

(b) I think sufficient information 
for friends would be whether or not 
the condition of the patient is better, 
worse, or just the same. They also 
can be referred to the doctor if they 
ask too many questions. 

(c) Casual inquirers should get 
only casual answers. 

(d) I feel that our relation to the 
press should be such that we can speak 
freely to them, giving them any in- 
formation we desire, but requesting 
that they handle information in man- 
ner we desire it handled. This may 
seem hard to accomplish, but it is not 
if there is a cordiality between the 
superintendent and the press result- 
ing from the expressed desire on the 
part of the superintendent to aid the 
press in every way possible. The su- 
perintendent and the press may be 
mutually helpful or mutually hurtful. 
Of course, the press can injure the 
hospital more than the hospital could 
injure the press. 

In cases where patients or nearest 
relatives request that no information 
be given the press it is best to refer 
the press to the physician in charge. 


MEDICAL STAFF 

23. To what extent should the gov- 
erning body or board of trustees par- 
ticipate in or be responsible for the 
selection and appointment of the med- 
ical staff? 

The governing body of the hospital 
should be responsible for the selection 
and appointment of the medical staff. 
In the beginning this will have to be 
done with the assistance of one or 
more physicians who are friendly to 
the hospital. After the staff is or- 
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By ROBERT JOLLY 


Superintendent, Memorial Hospital, 
Houston, Tex. 





This is part of a series of 100 
questions selected by Dr. M. T. 
MacEachern, American College 
of Surgeons, as of greatest inter- 
est during the past year. These 
questions form the basis of vari- 
ous round table discussions un- 
der the auspices of the College 
throughout the field. Mr. Jolly 
presided at the hospital confer- 
ence in Chicago where these 
questions first were offered, and 
has officiated at numerous simi- 
lar discussions for the College 
and other organizations. The 
remainder of the questions will 
appear in subsequent issues. 











ganized the governing body will be 
dependent upon the organized staff 
for any future additions thereto. 


24. What is the best procedure to 
follow in the granting of hospital 
privileges to physicians or making ap- 
pointments to the medical staff? 

Appointments to either the active 
or the courtesy staff of the hospital 
should be made annually. It is well 
to give a card or certificate on the 
first of each year to those privileged 
to practice in the hospital. This an- 
nual appointment seems necessary be- 
cause it is much easier to fail to re- 
appoint a physician than it is to ask 
for a resignation. 

25. What should be the qualifica- 
tions for membership on the medical 
staff, and how rigidly should they be 
enforced? 

A member of the medical staff 
should, of course, be a graduate of a 
class “A” medical school and should 
have spent at least one year as an in- 
tern in a hospital approved by the 
American Medical Association. Since 
hospitals are operated for the use of 
graduates of medicine, only such grad- 
uates should be permitted to practice 
in the hospital. This rule should be 
enforced rigidly. 





26. What should be the procedure 
for appointment to the medical staff? 

Before a physician is appointed to 
a staff, either active or courtesy, he 
should answer a number of pertinent 
questions, among which are: date and 
place of birth, public school educa- 
tion, college and university, medical 
school, place of internship, date and 
place of license to practice, medical 
organizations of which a member, 
what annual or state medical meetings 
have been attended within the past 
two or three years? There should 
also be a pledge signed to abide by all 
the rules of the hospital and the staff 
of the hospital. Pledge also should 
be signed to refrain from “fee split- 
ting.” 

With this information at hand, the 
Efficiency Committee of the Staff 
should recommend the applicant to 
the active staff. If and when the ac- 
tive staff approves, the name should 
then be presented to the governing 
body for appointment. 

27. What is the best method of 
making assignments to the various 
staff services? 

The best method of making assign- 
ments to the various staff services is 
to let the active staff recommend such 
assignments, which assignments should 
then be authorized by the governing 
body. In recommending members the 
staff should recommend only those 
whom they can conscientiously recom- 
mend for a particular division of the 
staff, leaving out all personalities and 
making assignments only with the 
good of the hospital and the patients 
as major considerations. 

28. What should be the relation- 
ship of the members of the resident 
staff to the (a) administrative officer; 
(b) attending staff? 

(a) Resident staff should recognize 
the administrative officer as the agent 
of the governing body of the hospital, 
therefore, the one in authority in the 
institution. (b) Toward the attend- 
ing staff the relation should be that of 
the student to the teacher and of the 
assistant to the superior. Each hos- 
pital, of course, will have rules regu- 
lating the duties and obligations of 
the interns or house doctors. 





Two Weeks’ Institute in Chicago 
Recommended for 1934 


TWO weeks’ institute of hos- 

pital administration in Chicago 
in 1934, under the same sponsorship 
and general arrangements as last 
year, is recommended by the curricu- 
lum committee to the American Hos- 
pital Association. The committee has 
been re-elected by the A. H. A. and 
is as follows: 

Michael M. Davis, Ph. D., chair- 
man; Asa S. Bacon; Bert W. Cald- 
well, M. D.; John Dinsmore, Paul H. 
Fesler, Malcolm T. MacEachern, 
M. D., L. C. VonderHeidt, William 
H. Walsh, M. D. 


The following is excerpted from 
the recent report of the committee: 


The Institute was held through the co- 
operation of the University of Chicago at 
Judson Court, one of the University dor- 
mitories, where practically all of the stu- 
dents lived. The university took no edu- 
cational responsibility for the course, but 
several of its faculty participated. Mr. 
Dinsmore acted as secretary of the cur- 
riculum committee, and the actual admin- 
istration of the Institute during the three 
weeks of its activity and for several weeks 
before and after was carried on by one 
of his secretaries who put in full time dur- 
ing this period. 

The curriculum committee voted last 
spring to set a limit of 100 to the number 
of students accepted, but nearly 500 in- 
quiries were received. Finally 181 stu- 
dents attended and 149 completed the 
course and received certificates. The reg- 
istration included students from almost all 
of the states, also from Canada, Mexico 
and Puerto Rico. The student body re- 
mained enthusiastic throughout the course. 


The immediate expenses of the course 
were covered by the registration fees. We 
are informed that the out-of-pocket ex- 
penses of the association amounted to 
about $425 and those of the university to 
about the same sum. Both have been 
reimbursed in full. In neither case, how- 
ever, do these figures include certain gen- 
eral services or the time of the officers, 
nor were any fees paid to the lecturers or 
leaders of seminars. The cooperation of 
the Chicago Hospital Association was an 
essential factor in securing the success ot 
the Institute, as they arranged for clinics 
at hospitals, for tours in Chicago, for a 
banquet, and for entertainment features. 


There was a general demand from the 
students for a copy of the lectures and 
discussions. About 110 students sub- 
scribed for these at $7.50 each. 


At the request of the president and sec- 
retary of the association, we are including 
in this report such criticisms and sugges 
tions as we can, based on the Institute 
of 1933: 

The residence factor seemed an essen- 
tial element in the success of this Insti- 
tute. It would have been almost impos- 
sible to administer it if the students had 
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not lived in a single place, with class 
rooms close by and in quarters which in 
convenience and dignity gave a wholesome 
setting. 

We recommend a $10 fee for 1934. 

The time of the students was divided 
for five days a week about equally be- 
tween class room work and visits or 
“clinics” at hospitals. The class room 
work usually included one lecture a day 
and a two-hour period or “seminar” with 
ample opportunity for questions and dis- 
cussions. This division of time worked 
well, except for the criticism of «he 
“clinics” hereinafter noted. Saturday 
morning could have been utilized for class 
work. Several students suggested that 
some evening sessions be held. 

We recommend a two-week Institute 
in 1934. 

A more definitely planned schedule of 
“clinics” should be maintained in 1934. 
It would also be advisable to use only a 
small number of hospitals—not more than 
10—for the clinics. 

In the “seminars” it would be advisable 
in the future to have one leader for each 
instead of several associated leaders, as we 
had in some instances. Naturally there 
were differences in the teaching effective- 
ness among seminar leaders and in their 
ability to lead; discussion effectively. The 
selection of personnel was in some in- 
stances criticized because of commercial 
connections. In 1934 the material which 
is to be presented should be reviewed more 
thoroughly in advance, on the basis of a 
synopsis submitted by each selected leader. 

In the future, we believe it would be 
advisable to limit the number of students 
and to enable the more mature ones to 
specialize their schedule somewhat, accord- 
ing to their particular background and 
needs. 

The division of the students into ad- 
vanced and elementary groups, or oppor- 
tunities for some elective worl. and spe- 
cialization will be more important in 1934. 
Many of the same students have expressed 
a desire to come to the Inst:tute again 
provided it were not merely a review of 
the same ground and provided there were 
more opportunity for the study of partic- 
ular hospital problems in which the matur- 
er individual has reason to be interested. 


On the whole, we believe it would be 
best to conduct an Institute in Chicago in 
1934 and are prepared to proceed to plan 
it accordingly. 

a 


Ohio Plans Joint Meeting 
in April 


The West Virginia and Kentucky 
Hospital Associations have accepted 
the invitation of the Ohio Hospital 
Association, and a tri-state meeting of 
the three associations will be held in 
Cincinnati April 17, 18 and 19. Head- 
quarters will be at the Netherland 
Plaza Hotel. The following affliated 
organizations will also meet at the 
same time and place: The Ohio 


Dietetic Association and the Record 
Librarians of the State of Ohio. Both 
organizations are inviting the respec- 
tive associations of West Virginia and 
Kentucky to meet with them. 


A total attendance of from 400 to 
500 is looked for. There will be no 
commercial exhibits. 


Dr. E. R. Crew, superintendent, 
Miami Valley Hospital of Dayton, is 
chairman of the Ohio Association 
committee on program, and Rev. Car- 
roll H. Lewis, Christ Hospital, Cin- 
cinnati, is chairman of the committee 
on arrangements. Members will be 
appointed from the other state organ- 
izations to cooperate with the Ohio 
committees. Mary Louis Bone, Uni- 
versity Hospital, Columbus, is presi- 
dent of the Ohio Dietetic Association, 
and Gertrude Edelman, Jewish Hos- 
pital, Cincinnati, is president of the 
record librarians of Ohio, and respec- 
tively have charge of the arrange- 
ments of their conventions. 


Officers of the Ohio Hospital Asso- 
ciation are: 


President, B. W. Stewart, Youngs- 
town Hospital; first vice-president, 
Rev. Carroll H. Lewis; second vice- 
president, Sister M. Anastasia, Mercy 
Hospital, Toledo; president-elect, J. R. 
Mannix, University Hospitals, Cleve- 
land; treasurer, Rev. M. F. Griffin, 
Cleveland; executive secretary, A. E. 
Hardgrove, City Hospital, Akron. 


Board of directors: B. W. Stewart: 
J. R. Mannix; Rev. M. F. Griffin; 
Rev. Philip Vollmer, Jr., Cleveland: 
Dr. E. R. Crew; Frank W. Hoover, 
Elyria; Dr. C. S. Woods, Cleveland; 
Mary A. Jamieson, Columbus. 

—_p>—___. 


A. M. A. INTERN WORK 


A recent inquirer after information in 
regard to hospitals approved for intern 
training was referred to 1933 Educational 
Number, Journal of the A. M. A. (August 
26), which contains a great deal of infor- 
mation on this subject. There were 689 
hospitals approved up to that date, with 
6,204 internships, in the United States. 
The number also contains a list of hos- 
pitals approved by the A. M. A. for resi- 
dency in specialties, and a list of approved 
medical colleges. Hospitals seeking ap- 
proval for internships must select interns 
from these approved colleges. 


aes 


“HOW TO DO PUBLICITY” 


“How to Do Publicity,” by Raymond 
C. Mayer, published by Harpers & Bros., 
New York and London, price $3.00, is 
announced. It is stated in connection 
with the announcement that this is the 
“first adequate and practical discussion of 
the subject in book form in the last half 
dozen years.” The author has held a 
number of positions in the public relations 
field relating to charitable, health and wel- 
fare activities. The appearance of this 
book is timely, owing to the work of the 
American Hospital Association committee 
on publicity. 
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ECEMBER 25, 1933, was the 
D thirty-third Christmas that Asa 

S. Bacon spent in the wards 
and departments of Presbyterian Hos- 
pital. Can any other hospital super- 
intendent equal this record? From 
the first year he was named superin- 
tendent, Mr. Bacon has celebrated 
Christmas by remaining in the hos- 
pital, taking part in the different pro- 
grams for patients and personnel, and 
as far as possible extending personal 
greetings to every employe and mem- 
ber of the personnel. In giving this 
intimate story about Mr. Bacon to the 
field, HosPITAL MANAGEMENT also re- 
produces a copy of the latest likeness 
of “the watchdog of the American 
Hospital Association treasury.” This 
photograph of Mr. Bacon was taken 
at the request of former Governor 
Edward F. Dunne of Illinois, for use 
in a comprehensive history of the 
state in which mention is made of 
Presbyterian Hospital and of its prog- 
ress under the administration of Mr. 
Bacon. 


Charles C. Warner, business mana- 
ger, Mountain State Hospital, 
Charleston, has been elected executive 
secretary of the Hospital Association 
of West Virginia, succeeding Joe W. 
Savage, who for a number of years 
combined this position with the sec- 
retaryship of the state medical society. 
Mr. Savage henceforth will devote all 
his time to the duties of the medical 
society. Mr. Warner has been asso- 
ciated with the Mountain State Hos- 
pital for eleven years, and to his ex- 
ecutive ability is attributed the fact 
that this institution has paid off a 
big indebtedness, and has kept “out ot 
the red.” Prior to becoming associ- 
ated with the hospital, Mr. Warner 
was employed by the state workmen’s 
compensation fund. During the war 
he served in the tank corps. 


Willis J. Gray on January 1 as 
sumed the superintendency of City 
Hospital, Cleveland, O., succeeding 
P. J. McMillin, who at that time took 
charge of the Baltimore City Hospi- 
tals. 

Dr. John Foley, city physician of 
Waukegan, Ill., now has under his 
supervision the new Jane Dowst 
Emergency Hospital. 


W. E. Abernathy, formerly busi- 
ness manager of the William Mason 
Memorial Hospital, Murray, Ky., on 
January 1 became secretary-treasurer 
and business manager of the Florida 
Sanitarium & Hospital, Orlando. Fla. 


S. K. Hunt, for nine years super- 
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intendent of the Methodist Hospital, 
Pikeville, Ky., recently also assumed 
the superintendency of the Method- 
ist Deaconess Hospital, Louisville, 
Ky. 

Homer Bivens has been appointed 
business manager of the Milledgeville 
State Hospital, with which he has 
been associated since 1910. Dr. R. C. 





(Moffett-Russell photo) 


ASA S$. BACON 


Swint is superintendent of the insti- 
tution. 

Fannie Carter was tendered a cele- 
bration by the personnel of the Alex- 
andria Hospital on occasion of the 
seventeenth anniversary of her ap- 
pointment as superintendent of the 
Alexandria Hospital, Alexandria, Va. 

Diana G. Milligan, formerly super- 
intendent of nurses of the Rochester 
General Hospital, Rochester, Pa., be- 
came superintendent of Dobbs Ferry 
Hospital, Dobbs Ferry, N. Y., De- 
cember 30. 

Dr. Simon Tannenbaum, who has 
been associated with the Beth David 
Hospital, New York City, for twelve 
years, recently resigned as superin- 
tendent to become medical director of 
the Sydenham Hospital, New York 
City. He has been succeeded at the 
Beth David Hospital by Samuel G. 
Ascher, who formerly was executive 
director of the Brooklyn Jewish Hos- 
pital. 

Dr. T. R. Ponton, well known in 
the field, now is a visitor to the Amer- 
ican College of Surgeons. Dr. Pon- 
ton recently was superintendent of 
the University Hospital, Augusta, Ga. 

Laura Bauch, formerly superin- 
tendent of Sparrow Hospital, Lan- 





WHOS WHO IN HOSPITALS 


sing, Mich., has been selected as tem- 
porary superintendent of St. Luke's 
Hospital, Saginaw, Mich., to succeed 
Sister Martha Proehl. 

Dr. S. S. Goldwater, former presi- 
dent of the American Hospital Asso- 
ciation and present chairman of the 
A. H. A. Council on Community Re- 
lations, is the new hospital commis- 
sioner of New York City. Dr. Gold- 
water was director of Mt. Sinai Hos- 
pital, New York for many years, and 
since 1929 has devoted himself en- 
tirely to consultation work. 

Mrs. Dorothy I. McNulty, presi- 
dent of Morningside Hospital, Tulsa, 
Okla., has resumed the active man- 
agement of that institution following 
the resignation of George W. Miller 
as superintendent. Mr. Miller was 
superintendent of the _ institution 
since February, 1930. 

Sister Rosalie, superintendent of 
nurses, A. Barton Hepburn Hospital, 
Ogdensburg, N. Y., has been ap- 
pointed a member of the State Board 
of Nurse Examiners, filling the un- 
expired term of Sister Immaculata of 
St. Peter's Hospital, Albany, who 
has resigned. 

Dorothea Hessert has resigned as 
superintendent of the Plymouth Hos- 
pital, Plymouth, Wis. 

Emma Miller has been appointed 
superintendent of the Lyons, Kan., 
Hospital, succeeding Clara Keifer, re- 
signed. 

Dr. B. W. Carter has been named 
acting superintendent of People’s 
Hospital, St. Louis, Mo., succeeding 
Mrs. Jerome Dial Reid, who resigned 
to accept a position at Freedman’s 
Hospital, Washington, D. C. 

Ruth Morris, assistant superintend- 
ent, Clay County Hospital, Brazil, 
Ind., for the past two years, has been 
named superintendent to fill the va- 
cancy caused by the resignation of 
Mrs. Josephine O’Connor. 

Dr. Kenneth Kohlstadt has been 
appointed assistant superintendent of 
the City Hospital, Indianapolis, Ind. 

Elsie M. Sampson has been named 
superintendent of the Sycamore, IIl., 
Municipal Hospital. 

Ann Jones Campbell has been se- 
lected as head of the school of nurs- 
ing of Queen’s Hospital, Honolulu. 

Grace Welty has been appointed 
principal of the nursing school of the 
Lancaster Municipal Hospital, Lan- 
caster, O., succeeding Mrs. Byron 
Gilmore. 

Mrs. Edna Roberts recently was 
appointed superintendent of Ashton 
Memorial Hospital, Pipestone, Minn. 
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Things to Do During 
The Coming 12 Months 


Many people, momentarily at least, pause at the begin- 
ning of a new year and consider some of the things that 
they would like to accomplish or progress toward during 
the coming 12 months. This practice is to be found 
among hospital administrators and executives, as well as 
others. 

A conversation with a veteran and wide-awake super- 
intendent recently developed the following suggestions as 
worthy of consideration by many hospitals during the 
year 1934: 

1. Are we making adequate use of the experience and 
recommendations of the various associations and of the 
journals in rechecking or revising methods, etc.? 

2. When was the last time a concerted, systematic ef- 


fort was made to reduce the amount of noise in the hos- 
en! Why not hold a “noise clinic” early in 1934? 

. Could we not minimize friction and misunderstand- 
me among individuals and departments if we set down an 
outline of the hospital organization in chart form? 

4. If we won as a firm friend and supporter only one 
of every ten patients and visitors who enter the hospital 
in 1934, would we not gain materially? (Why not make 
1934 “a year of education for patient and visitor,” as 
HosPirAL MANAGEMENT suggests?) 

5. Can we not systematize our distribution of supplies, 
etc., study our consumption of various articles and effect 
even further economies in the purchase and use of ma- 
terials? 

6. Do we believe in progress in our institution? Can 
progress be achieved in a more effective and practical way 
than by being represented at conventions and being in 
contact with the leaders in the field? 

During the conversation referred to, it was remarked 
that many hospitals could profitably act on every sugges- 
tion listed, and that others would benefit from following 
out several. 

Why not take a few minutes off today and check those 
suggestions again and see which ones would benefit your 
hospital? 

HospiraAL MANAGEMENT will be glad to discuss any of 
the suggestions as they might be applied to any hospital. 


“Year of Education” 
Interests the Field 


HosP!ITAL MANAGEMENT is gratified to note the many 
evidences of interest on the part of hospital administrators 
in different sections regarding the suggestion that the year 
1934 be made “a year of education for patients and 
visitors.” That a number of hospitals are carrying on a 
continuous program of education is a fact, and the sug- 
gestion was offered to help focus on other administrators 
the question of the importance of an educational program 
for patients and visitors, and to suggest how conveniently, 
inexpensively and effectively such a program might be car- 
ried out through the use of leaflets and bulletins and 
posters, just to mention a few items. 

It is a well known fact that it is rather easy to tell 
whether or not a hospital appreciates the value of an in- 
formed community and systematically attempts to win and 
hold friends. Such a hospital usually escapes the worst 
effects of economic conditions, and it also usually is among 
the leaders in professional development. 

Hospital authorities for some years have emphasized the 
fact that large scale donations may not be expected for a 
few years at least in the same numbers as in the past. 
Despite this, however, many hospitals need donations and 
financial support to a greater degree than ever before 
because of the increased demand for food and part-free 
service and the radically reduced number of patients pay- 
ing at least the cost of their care. This suggests the im- 
portance of obtaining the greatest possible cooperation 
from the community, and one of the best ways to obtain 
this cooperation is through a program of public education 
that will make the public understand some of the problems 
and difficulties with which most hospitals are faced. 

HosPiItAL MANAGEMENT believes that the majority of 
hospitals which will make a systematic effort to make 
1934 “a year of education for patients and visitors” really 
will achieve some, or perhaps all of the following bene- 
fits: 

Prompter payment of bills because of a better under- 
standing of the hospital's operation. 

A greater patronage of hospitals by the public. 
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Readier assent to visiting hours and other rules for 
visitors. 

Fewer criticisms of hospitals by word-of-mouth after 
the patient has gone home. (This is recognized as one 
of the most disastrous results of misunderstanding or lack 
of information by patient or visitor.) 

A more sympathetic attitude on the part of newspapers 
and publications, speakers, organizations, etc., as a result 
of their own better understanding of the hospital or of 
the better understanding of reporters, individuals, club 
members, etc. 

More consideration for the hospital from local or 
county or state officials in connection with payment for 
service to indigents, etc. 

A more willing reception of appeals of hospitals for 
donations and bequests. 

The distribution of leaflets among patients and visitors 
is an activity that in no way will interfere with routine, 
and an activity that does not call for special talents which 
are necessary if a person is to talk before a club, or to 
write an article for the newspaper. Moreover, circulars 
are available at a nominal cost. 


If You're Planning 
An Annual Report 


Some excellent suggestions for the preparation of an 
annual report, an activity that many more superintendents 
ought to study with more seriousness, are contained in 
the brief paper by Mr. Ridley on page 27. Special atten- 
tion is called to the following suggestions: 

“Not only are they too voluminous, but they contain 
few pictures, charts and graphs, have unattractive covers, 
poor format and paper, and a haphazard selection of type. 

“One of the first essentials in an annual report is that 
it be published soon after the period covered, at least 
within six weeks. The report should be convenient for 
reading and filing, preferably 6x9 inches, printed on good 
paper, in readable and attractive type, with the important 
facts emphasized by the use of different type or artistic 
presentation. The cover, title and general appearance 
should aim to attract the reader to further examination, 
and the charts, diagram, maps and pictures should be dis- 
tributed contiguous to the relevant material. Fifty pages 
should be the maximum length of the report.” 

The above comments should be pondered by superin- 
tendents contemplating the early publication of a report, 
for some of the criticisms and some of the recommenda- 
tions apply directly to publicatZons issued by hospitals. 


What’s Wrong With 
Group Hospitalization? 


Many hospital administrators interested in group hos- 
pitalization or group hospital insurance as some insist on 
terming it, entered 1933 confident that the year would 
mark gratifying progress in the extension of this pro- 
gram for supplying hospital service on a group prepay- 
ment plan. 

Some of the largest cities in the country had been hold- 
ing meetings and outlining plans for the early establish- 
ment of a group hospitalization program, the American 
Hospital Association and others had continued to en- 
courage the development of such plans, and the financial 
situation almost universally was such as to make most 
welcome any ethical and practical plan for helping the 
wage earner to pay his hospital bill. 

But 1934 begins with very few additions to the list of 
larger cities with group hospitalization in operation in 
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accordance to the outline of principles of the Amer- 
ican Hospital Association. In many communities the en- 
thusiasm of a year ago that was so manifest among sev- 
eral of a group of hospitals has been dampened, and with 
few exceptions the new year finds many hospital admin- 
istrators simply marking time. 

What is wrong with group hospitalization that this 
state of affairs should exist? 

HosPiITAL MANAGEMENT believes that there is nothing 
wrong with the principles of group hospitalization as they 
have been outlined by the American Hospital Association, 
but that in some instances the efforts to carry out these 
principles have been open to criticism. Rivalry among 
hospitals, a desire of one hospital to get ahead of another, 
the failure of an important hospital to cooperate with 
others, the establishment of competing plans in the same 
community, the saddling of features entirely outside the 
scope of group hospitalization on an individual plan- 
these are some of the things that have been done during 
the year which have in some instances aroused the oppo- 
sition of medical men and of other hospitals, with the re- 
sult that the projects have either utterly failed or have 
been continued on an unsatisfactory basis and have also 
tended to harm the activity as a whole. 

In some parts of the country the doctors are actively 
carrying on group hospitalization plans, in other sections 
the state medical societies are actively opposed to group 
hospitalization. The American Medical Association is 
constantly pointing out to physicians dangers and _pit- 
falls of group hospitalization, and the attitude of the 
A. M. A. is perhaps one of the greatest, if not the great- 
est reason, why this activity has not spread more rapidly. 

Another important factor has been the discovery in 
some states of the fact that “group hospitalization” legally 
is a form of insurance. 

But despite the lack of progress group hospitalization 
made in 1933 it still is one of the “‘livest” subjects in the 
hospital field. Efforts to establish a plan in any locality, 
however, should only go forward with a firm resolution to 
operate the plan in the spirit as well as the letter of the 
principles enunciated by the American Hospital Associa- 
tion which seeks to protect patient, physician and hospital. 


Hospital Executives 
Gladly Share Ideas 


Among the interesting articles in this issue is the one 
by Mr. Bergman describing the different ways in which 
rubber is used in Beth Israel Hospital, Boston, to increase 
quiet, to add to the attractiveness of the furnishings and 
equipment of the institution, and to decrease maintenance 
cost. One of the illustrations shows an ingenious use of 
rubber as a bumper for a bedside table, and illustrates a 
specially designed table which was built according to Mr. 
Bergman’s ideas. 

This article recalls the fact that the progress of hospital 
administration owes a great deal to the interest and in- 
genuity of men and women in the field who have con- 
tributed no little to the improvement of service, to the 
economy of maintenance, and to the comfort and con- 
venience of patients by their originality and inventions. 
One of the best things about the new products or the 
improved equipment which have come into being through 
the efforts of these men and women is that the inventors 
for the most part have gladly shared their ideas with their 
co-workers in other institutions. This generosity and 
spirit of helpfulness are particularly noticeable in the field 
of methods, procedures, etc., and it seems characteristic 
of hospital superintendents that the longer they are in 
the work the more willing they are to share their ideas 
and experience with their co-workers. 
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At upper left is photo of nurses’ home of Randolph 
Hospital, Asheboro, N. C., accommodating 14. The 
first floor plan is directly above and the second floor 
plan at the left. 








Nurses’ Home for 14 Personnel 
Erected for $10,950 


NURSES’ home, of brick exte- 

rior, with wood frame partitions 
covered with metal lath, having ac- 
commodations for 14, which was 
erected at a total cost of $10,950 for 
construction and equipment is de- 
scribed in the recent report of the 
Duke Endowment, Charlotte, N. C. 
Through the courtesy of Dr. W. S. 
Rankin, director of the hospital sec- 
tion of the Endowment, HospitTat 
MANAGEMENT reproduces an_illus- 
tration of this home and the floor 
plans. The architect was Eric G. 
Henderson, Henderson, N. C., with 
whom Dr. Watson and his associates 
cooperated by supplying experienced 
advice and suggestions as to arrange- 
ment, materials, equipment, etc. 

The home houses the nursing per- 
sonnel of the Randolph Hospital, 
Asheboro, N. C., 50 beds. 

The following is excerpted from 
the description of the home, appear- 
ing in the Duke Endowment report: 

“The home has a cubic content of 
44,175 cubic feet. There are eight 
bed rooms, intended to accommodate 
14 nurses, in addition to a room for 
a servant. 

“The exterior is of brick. The par- 
titions are wood frame, covered with 
metal lath. 
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“The area of the two floors in the 
home is 3,798 square feet. The floor 
is wood joist construction, 6.3 per 
cent of the floor area being tile, and 
93.7 per cent wood. 

“The roof is covered with 20-year 
bonded built-up roofing. 

“The cost of the home was: 

“Structural branches, including archi- 
tect’s fees, $7,500. 

“Plumbing and pipe covering, $750. 

“Heating and pipe covering, $500. 

“Electric work, telephones, lighting fix- 
tures, $250. 

“Total, $9,000. 

“Cost without furniture: per cubic 
foot, 20.4 cents; per bed, $600. 


“Cost of equipment: total, $1,950; 
per bed, $130. 

“Cost of home equipped: total, 
$10,950; per bed, $730. 





M. fF. STEELE, M. D. 


Like several other Hoosier hospital ad- 
ministrators, Dr. Steele now is functioning 
in the Buckeye State, where he is superin- 
tendent of Grant Hosptial, Columbus, O. 


—<___ 
WANT COST FROM CITY 


The trustees of the United Hospital 
Fund, New York City, recently petitioned 
Mayor La Guardia and the new city ad- 
ministration to pay the voluntary hospitals 
for the care of destitute public charges at 
least the amount which it would cost the 
city to care for these patients in its own 
hosptials. Resolutions stated that the city 
has been paying the voluntary hospitals 
only $3 a day for adult patients and $1.15 
per day for children, while the cost of 
their care ranges from $4 to $6 a day. 
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These scenes from the University of Iowa Hos- 
pitals, Iowa City, Robert E. Neff, administrator, 
reflect the pleasure and bustle of preparation for 
Christmas in every hospital, especially in those with 
a number of child patients, and the happiness of the 
little ones at the climax on Christmas morning. 








How Presbyterian, New York 


Cares for Floors 
By JESSIE H. ADDINGTON 


Executive Housekeeper, Presbyterian Hospital, New York 


E have in our buildings sev- 

eral different kinds of floors— 
linoleum, rubber, tile, mastic tile, ter- 
razzo, parquet and cork. 


Our linoleum floors are scrubbed 
and polished. In some sections these 
floors get much more wear than in 
others, consequently they need and 
get more attention. The average 
ward floor is polished once a month 
and gone over with a buffer twice a 
month. If there are dark spots in 
corners, use just plain kerosene and 
then wax and polish; it clears up 
right away. The ward floors are 
mopped every day with luke warm 
water, no soap. It is best not to use 
too much water or soap on linoleum 
and be sure always to have clean 
mops. 

The rubber floors are handled dif- 
ferently. The white or grey rubber 
has to be cleaned oftener than the 
green or black. In putting wax on 
the rubber flooring, be sure and see 
that the floor is thoroughly cleaned 
before using wax. Rubber Var is 
used on these rubber floors. 

On the dark floors wax is put on 
about twice a year, but the floors are 
mopped every day with luke warm 


From a paper before New York Chapter, Na- 
tional Executive Housekeepers Association. 


water—never hot water or soap. 
These floors are buffed frequently 
and are lovely when kept in good 
condition. 

Some waxes give a very high gloss, 
but be careful that there isn’t a lot 
of rosin in these waxes because rosin 
destroys the life of linoleum. 

We have rubber on some stair- 
ways; these, too, are taken care of in 
the same way We have a small 
stairway polishing machine. 

We also have some slate stairways. 
Slate gets grey and drab if not treat- 
ed properly. We use Abolene Oil 
twice a month and if necessary use 
Nigrosine for coloring the slate, espe- 
cially on door sills. 

The cork floors are only on the 
private staff floor and are cared for 
the same as linoleum, but do not need 
so much attention. These are really 
very lovely floors for private rooms 
and are easily kept up. 
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Around some elevator spaces and 
basement we have the cement floors 
covered with red wax and polished. 
This makes a very attractive floor but 
needs a great deal of care. 

Terrazzo floors are washed with 
Pinezo, a jelly soap. We use it for 
cleaning all over the place. It has a 
pine odor. However, we use Puritan 
Soap (odorless) in private patients’ 
rooms. 

No matter what type or kind of 
floor you have, the floor requires the 
proper treatment and must be main- 
tained properly if you expect to ob- 
tain the most from the floors and at 
the same time a harmonizing effect 
with the rest of your building. 

We do not favor waxing concrete 
floors except the use of red wax on 
some concrete floors. 

Mastic tile floors are treated same 
as linoleum. 

If you have to scrub a floor, use a 
neutral linseed oil soap, never a 
strong alkali soap. 

We use Columbia Wax, put on 
with polishing machine, and last use 
a buffer to give a hard finish. 

We clean white tiling with soap 
and water: if necessary, use Babo 
powder. 

ee 


HOUSEKEEPERS’ CLUB 

Twelve housekeepers representing differ- 
ent Boston, Mass., hospitals have organ- 
ized a club, meeting once a month at the 
different hospitals to discuss the various 
problems with which they are confronted 
in their housekeeping departments, and 
ways and means of betterment. The first 
of these meetings was held at the Faulkner 
Hospital in charge of its housekeeper, 


Mrs. Annie Starbird. 
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This graph shows the percentage of occupancy in 91 general hospitals in 87 communities in 35 states, with a basic bed capacity of 16,922. 
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Giving Public an Inside View of 
Hospital Service 


This Talk Before Club Will Suggest 
Practical Ideas to Those Who May 
Have Opportunity to Appear in 
Public to Tell Hospital’s Story 


S I talk with people concerning 
their local hospital, I am aston- 
ished at how little they know 

of what goes on in these institutions. 
However, this is not strange, for I 
know of no business of which so little 
is told to the average person. 

No one will dispute that the com- 
munity without a hospital is not up-to- 
date, and no one will dispute that 
nothing is more important from a ma- 
terial standpoint than the health of 
the citizens of any community, or that 
many types of injuries and illnesses 
can be taken care of efficiently only 
in a well equipped hospital. 


What we know of any business is 
only what we are told by some one, 
or as we read what someone has writ- 
ten. Just as it is true that in business 
groups such as this club, I had my 
only intimate knowledge of the work- 
ings and scope of certain businesses 
and professions, so it is to be expected 
that persons not directly connected 
with a hospital know little concerning 
them. 

To the average person a hospital is 
a place where the sick and injured 
can be taken any time for treatment. 
This is very true, but to the thinking 
man it means little unless he knows 
just what factors are brought into 
play to provide such an institution and 
to conduct it. 

What I have to say is not only 
typical of one hospital, but in the 
main is true of the average hospital. 

Let me take you with the superin- 
tendent (by whatever name he or she 
is known) on an average day’s duties: 

The day is usually started with car- 
ing for the mail, which is as diversi- 
fied as the mail that comes to any gen- 
eral business. Other business details 
then are given attention, a perusal of 
the record of finances of the previous 
day, admissions and discharges, the 
placing of orders for the day’s pro- 
visions, medical and surgical needs, 
housekeeping equipment, bedding, 
linens, and many other items. It is 
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estimated that the average general 
hospital uses more than a thousand 
different articles each day. 

The hospital embodies most of the 
features of a hotel, with rooms for 
its patients, who are its guests; feed- 
ing patients three times a day and 
feeding the personnel four times 
daily (including the night workers). 
This embodies all the resources of a 
restaurant. Then there is the laundry 
that cares for thousands of pieces. 
Educational activities are represented 
by the nurses’ school, with its many 
details comparable to a small college, 
dormitories, student life, lectures, etc. 
The training of the intern requires 
no small amount of detail and super- 
vision. 

We have said that the hospital uses 
daily more than one thousand articles. 
In the dietary department there is, of 
course, the food-stuffs: dry and green 
groceries, canned foods, milk, eggs, 
bread, butter, meats, poultry, and the 
general line of eatables. To this must 
be added special foods for the critical- 
ly ill, the special sugar- and salt-free 
foods for the diabetic and the numer- 
ous special formulae for the babies. 

Then the beds of the patients need 
linen, new and laundered, mattresses 
must be sterilized and the blankets 
washed. And the enamelware and 
bedside utensils all need daily atten- 
tion. 

Next consider that great variety of 
instruments, materials and_ supplies 
used in the treatment of patients. 
There are those used in the operating 
room, ether and other anesthetics, cat- 
gut, electrical appliances; supplies for 
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the laboratory; supplies for the X-ray 
department. All need daily attention. 

The pharmacy is no small depart- 
ment, with its drugs, serums, antitox- 
ins, dressings, gauze, cotton, crutches, 
splints, fracture appliances, braces, 
binders and equipment galore. 

The superintendent must note the 
ofhice needs, stationery and equipment 
for the nurses’ school. And there’s the 
powerhouse with its supply of coal, 
oil, gas, water and electricity; not to 
mention repairs necessary there and 
to the entire plant. 

These are only a few of the daily 
needs of the hospital and to see that 
they are at all times available is ulti- 
mately responsibility of the adminis- 
trator. 

In the larger hospitals, where it is 
possible to have an assistant or several 
assistants, there are usually, also, a 
business manager, a steward and pur- 
chasing agent. In the smaller hospital 
these duties in a general way are the 
one-man-job of the administrator. 

With the care of the day’s supplies 
given attention, a series of conferences 
is started. First, the conference with 
the directress of nurses, in which the 
problems of the nursing department 
are discussed. The word, “problem,” 
is used advisedly, for it is a problem 
to house, feed, educate and supervise 
a group of student nurses, not to men- 
tion the problems incident to the 
graduates. 

Then a conference with the dieti- 
tian, with the chief resident and his 
problems with the interns. In larger 
hospitals, a medical director assumes 
this responsibility and takes one bur- 
den off the shoulders of the adminis- 
trator. 

Attention likewise must be given 
the laundry, the general housekeeping, 
the cleaning, heating, lighting and re- 
pairing of the building, and its equip- 
ment; a check-up of the X-ray and 
pathological laboratories, with their 
minute technical details and supplies. 
The operating rooms, equipment, 
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drugs, special pharmaceuticals, etc., 
need daily attention. 

You must bear in mind that the hos- 
pital functions continually 24 hours 
of every day; and that patients are 
admitted without warning at any 
time. The hospital must be ready 
every minute for all types of accidents 
and illnesses; not forgetting the un- 
born child, who it seems, takes a de- 
cided pleasure in coming into this 
world at the most inopportune times. 

In addition to all this, there is the 
general office, which is the only part 
of the hospital that functions any- 
where near within usual business 
hours. 

The attending staff must be catered 
to, with all the whims and eccentrici- 
ties so common to professional men. 
Many petty differences and jealousies 
must be heard and, if possible, ami- 
cably adjusted. 

Then there is the attention to the 
ambulance, the elevators, insurance 
agents and adjusters, lawyers, court 
subpoenas, undertakers, clergymen, 
police, the coroner and others who 
from different viewpoints are inter- 
ested in hospitals and patients. 


There is the making of reports and 
answering questionnaires galore, the 
various reports for the hospital organi- 
zations, social agencies, welfare and 
state departments. Through all this, 
there is a constant interruption by 
telephone calls, personal calls in the 
interest of patients, salesmen, pro- 
moters, newspaper reporters and the 
like. 

The social service department, 
while not directly connected with the 
curative side, is so closely woven into 
it that it must be associated with treat- 
ment. Here are handled the social 
and economic problems connected 
with patients and their families. 
There are the problems of arranging 
for the adoption of babies not wanted 
by their mothers, institutional hous- 
ing for chronics, the tubercular, and 
working in full co-operation with 
other social agencies. The financial ad- 
justment of ward patients and the se- 
curing of needed appliances for the 
indigent also must be cared for by the 
social service department, also the fol- 
low-up work at the homes to urge re- 
turn visits on those who need con- 
tinued treatments. 

In speaking of the financial side of 
the hospital, it is striking to see how 
patients come to a hospital, engage 
private service and then call us vul- 
tures when we ask pay for the services 
they themselves engaged. They have 
been housed, nursed, fed and cared 
for, and yet they think they are en- 
titled to limitless credit. This costs 
the hospital a great deal of money. 
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This paper will serve as a 
suggestion to those hospital su- 
perintendents who have an op- 
portunity to speak before clubs 
and meetings and it also will 
give an insight into some of the 
problems of one hospital super- 
intendent. One significant state- 
ment is that lack of familiarity 
by the public with hospitals is 
not to be regarded as strange 
because “I know of no business 
of which so little is told the 
average person.” This talk was 
made before a club when Mr. 
Leupold was superintendent of 
Montgomery Hospital, Norris- 
town, Pa. 











Aside from the physician, no profes- 
sion or business perhaps has as many 
delinquents as the average general 
community hospital. 

Thus far we have told you only 
of one side of the work of the hos- 
pital. The patient is to the hospital 
what the customer is to the average 
business, but he presents an entirely 
different aspect. The average cus- 
tomer is normal and visits the average 
business house because he wishes to. 
The patient, the customer of the hos- 
pital, because he is ill or injured is 
abnormal; usually he has a fear of 
the hospital and has no desire to enter 
it. Therefore our first contact with 
our “customer” is decidedly different 
from a business contact. As he pre- 
sents himself, his fear or prejudice 
must be overcome. He must be hand- 
ed over to a nurse who endeavors to 
instill confidence and ease. He is in- 
troduced into a new life among 
strangers, and to make him comfort- 
able and satisfied is no easy task. 

The hospital's responsibility is the 
care of each patient and this is its 
greatest obligation. The administra- 
tor is responsible for this patient, and 
all those who come in contact with the 
patient are in turn responsible to the 
administrator for their relationship to 
that patient. The only exception to 
this is the attending physician, and 
yet it can be seen that with the ad- 
ministrator and physician there must 
be the closest co-operation. And so 
this intricate machine known as the 
hospital functions in the interest of 
the health of the patients within its 
walls, and in the interest of the citi- 
zens of the community in which it 
operates. 

Have you ever thought what the 
reputation of your city would be if 
there were no hospital? I repeat that 
nothing is of greater importance to 
any community than the health of its 





citizens. Therefore, I think we are 
not egotistical when we say that to 
the physicians, the nurses and the hos- 
pital, we owe much. We ought to 
see that we have the best possible hos- 
pital in these parts, and we ought to 
see that when we do have it, that we 
support it and see that others do so, 
also. 

We have endeavored to tell you 
the responsibility placed upon the 
shoulders of the administrator in a 
hospital. He is expected to have over- 
sight over the entire operation of the 
institution, and while in his office 
only ten or twelve hours a day, he 
must be in telephone communication 
with it 24 hours a day. 

He must do the buying and famil- 
iarize himself with the markets. He 
must be able to buy everything from 
a pin to an operating table, and from 
a strand of catgut to a diaper. He 
must have a working knowledge of 
things legal as they pertain to the 
medical phase of the law. He should 
have an intelligent knowledge of 
medicine and surgery so that he can 
discuss the proper housing of patients 
so that safeguards can be instituted 
against contagion, infection and cross 
infections. He is expected to con- 
tact the leading citizens of the com- 
munity as through them it is hoped he 
can make friends for the hospital. 

He must be friendly, kind, and hu- 
man. He must, be businesslike, a real 
business man, with a business view- 
point. He must be ethical and pro- 
fessional and endeavor to instill that 
spirit into the personnel who can take 
the real spirit of the hospital to pa- 
tients, their family and friends. He 
must have the wisdom of Solomon 
and the patience of Job. He must 
be ready at any moment to be inter- 
rupted, to give an interview, and 
like it, and to see anyone who seeks 
such an interview, and to listen pa- 
tiently to the complaint made, wheth- 
er justified or not. He is expected to 
know more than anyone else about 
running a hospital, and yet most of 
the members of his board and staff 
know that they could handle his job 
better. 

He must be able to smile at disap- 
pointments, and appear cheerful 
when feeling depressed and discour- 
aged. Just as the physician devotes 
his life to his patients, subject to 
their call at any time, so the hospital 
administrator must serve his hospital. 
If he is not willing, he is in the wrong 
job, for it is a vocation of service, 
and with so little to do, he accepts 
his meager pay check reluctantly. 

But the business side of the hos- 
pital is only one part of it. In the 
average commercial enterprise, the 
business side is the only side. In the 
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hospital we buy commercial prod- 
ucts, but we have none to sell. The 
only thing we have to sell is service 
and in the large majority of our re- 
lationships with patients, we do not 
sell this service, but give it away and 
do so gladly. Our service deals with 
human lives, in the abnormal state. 
Therein lies the romance of our work. 
Let me briefly picture for you just 
a few of these romances: Watch 
with me the deft hand of the skilled 
surgeon as he removes from a living 
body a diseased organ, or repairs some 
defective part of the body distorted 
by an injury. Watch with me the 
yet finer work of a great oculist, as 
he removes from the eyes of an old 
man, cataracts that have blinded 
him, and restores to him his sight for 
his remaining days. 

These romances it is the privilege 
of the human hospital administrator 
to have a part in and to provide for. 
Visualize the joy that comes to the 
hospital administrator as he makes 
his rounds through the institution; 
go into the children’s ward and see 
the beaming, smiling faces of these 
little tots, grasp their outstretched 


hands and stop a moment and talk 
with them! What commercial enter- 
prise offers such romances? 

True it is that the job of the hos- 
pital administrator is not an easy one. 
We have said that he must have the 
wisdom of Solomon and the patience 
of Job. He must have more. He 
must have the tact of a diplomat, the 


brains of a philosopher and the sweet. 


nature of an angel. He must not be 
resentful or sour in spite of all that 
he has to contend with. He must ra- 
diate the soul and the spirit of the 
hospital. These things and much 
more he is expected to do. It is hard 
and it is difficult at times, yet I say 
honestly few administrators would ex- 
change positions for others in outside 
fields. 

This is the picture of the hospital 
as an administrator sees it from the 
inside. It is the one institution that 
eventually is needed by some one in 
every family. You know your pastor, 
your physician, do you know your 
hospital? You should know it, if you 
expect to entrust to its care some day, 
probably unexpectedly, one of your 
loved ones. 


Connecticut Group Studies Nursing 


Schools and Charges 


i eer fall meeting of the Connecti- 
cut Hospital Association was held 
in the Sterling Hall of Medicine, Yale 
University, New Haven. 

The following officers were elected: 

President—Dr. Allan Craig, direc- 
tor, Charlotte Hungerford Hospital, 
Torrington. 

Vice-president—Dr. Albert Buck, 
superintendent, New Haven Hospital, 
New Haven. 

Treasurer—Miss Anna M. Griffin, 
superintendent, Danbury Hospital, 
Danbury. 

Secretary—Lucy Abbott, superin- 
tendent, Wm. Backus Hospital, Nor- 
wich. 

Executive committee—The officers 
of the association, the retiring presi- 
dent, Oliver H. Bartine, superintend- 
ent, Bridgeport Hospital, Bridgeport, 
and Dr. L. A. Sexton, superintend- 
ent, Hartford Hospital, Hartford; Dr. 
R. L. Leak, superintendent, Con- 
necticut State Hospital, Middletown. 

Nominating committee—Chairman, 
Dr. T. E. Reeks, superintendent, New 
Britain Hospital, New Britain; Dr. 
L. A. Sexton; Dr. R. L. Leak. 

It was voted that the incoming pres- 
ident be empowered to appoint a com- 
mittee consisting of three hospital su- 
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perintendents and three heads of nurs- 
ing schools to form a council on 
nursing. The purpose of this council 
being to consider the major nursing 
problems confronting Connecticut 
hospitals and to make recommenda- 
tions to the association leading insofar 
as possible to the statewide adoption 
of policies relating to nursing schools. 

The question of hospital charges, 
especially extras, was discussed and 
the president was authorized to ap- 
point a committee to investigate such 
charges throughout the state leading 
toward the possible unification of hos- 
pital rates. 

A committee was appointed to in- 
vestigate hospital compensation rates 
throughout the state and report be- 
fore the time of the next legislature. 


January, 1934 


This committee consists of: chairman, 
Clarence F. Bennett, New Britain; 
J. L. Goodwin, Hartford; Fuller 
Barnes, Bristol; F. L. Braman, Tor- 
rington; Sumner Simpson, Bridgeport. 
The members of this committee are 
all prominent manufacturers in the 
state and are directly connected with 
hospitals in their particular localities. 

The guest speaker of the meeting 
was Albert W. Whitney, assistant 
general manager, National Bureau of 
Casualty and Surety Underwriters. 
Mr. Whitney presented a discussion 
of insurance rates. 

BS 


ASKS U. S. ASSISTANCE 


The Texas Legislature, during its recent 
session, passed a resolution calling on the 
Federal Emergency Relief Administration 
to permit the use of relief funds for the 
hospitalization of destitute unemployed. In 
response to the resolution a statement from 
Washington was received, a portion of 
which reads as follows: 

“May I call to your attention the fact 
that there exists a slight error in the as- 
sumption that emergency operations may 
not be paid for out of Federal Relief 
funds? Such operations as may be per- 
formed in the home or in the office of a 
physician are certainly not barred by our 
rules governing medical care. 

“The decision that Federal Emergency 
Relief funds might not be used to pay 
hospital bills was reached only after a 
thorough canvass of the situation. It was 
found that, were this permitted, funds 
provided for the relief of unemployed 
would be exhausted long before the end 
of the period which they were intended to 
cover. It was a question which had to be 
decided on a national and not a local 
basis, and to pay the hespital bills of the 
indigent all over the United States would 
have been out of the question with the 
funds at our disposal. Another factor in 
the decision was that hospitalization of the 
needy has always been a State and not 
local responsibility. In the administrator's 
opinion it should remain so in this present 
crisis. 

———_<G>———— 


GEORGIA MEETING 


At the recent quarterly meeting of the 
Georgia Hospital Association at Piedmont 
Hospital those present were the dinner 
guests of the hospital. Robert Hudgens, 
president, presided and announced the fol- 
lowing committees to serve during the 
next year: 

Legislative: George R. Burt, Atlanta, 
chairman; Dr. Grady N. Coker, Canton; 
J. B. Franklin, Atlanta; Jane Van de 
Vrede, Atlanta; Howard Williams, Macon. 


Membership: Lillian M. Bischoff, At- 
lanta, chairman; Carrie M. Spurgeon, At- 
lanta; Clara E. Swanson, Griffin. 

Program, next meeting: Miss Candlish, 
Miss Younger. 

Some high lights of the Milwaukee con- 
vention were given by W. D. Barker, su- 
perintendent, Georgia Baptist Hospital; Mr. 
Franklin and Mr. Burt. Miss Swanson of 
the Griffin Hospital spoke on the hospital 
institute, after which a general discussion 
followed. 

Emory University Hospital asked that 
the next meeting of the Association be 
held with them. 
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FOODS AND FOOD SERVICE 





Consider “Invisible Costs” in Figur- 


ing Food Service Economies 


Standardized Recipes and Servings and Use 
of Seasonable Foods as Much as Possible 
Among Suggestions in This Practical Paper 


By MARJORIE ARDREY 


Chief Dietitian, University Hospitals, Oklahoma City, Okla. 


N these days of dollar stretching, 
hospital superintendents are real- 
izing more and more the role the 

dietary department has to play in ex- 
tending the hospital dollar. However, 
the wise superintendent is really go- 
ing to do some serious thinking on the 
question of “What is true economy in 
the dietary department?” 

Does he want the dietitian to sacri- 
fice quality for price, saving the hos- 
pital money, but at the expense possi- 
bly of lowering the standard of the 
institution, and losing the satisfaction 
of patients? 

Does he want his guests to leave his 
hospital satisfied with the surgery or 
medical and nursing care received, 
but relating to friends stories concern- 
ing the “terrible” food. 

Can he afford to have Mr. Smith’s 
account of that tasteless, colorless 
broth he received soon after his opera- 
tion, and how he never could forget 
that lukewarm, soggy baked potato he 
found on his tray when he was able 
to take a little solid food? Such mem- 
ories of the hospital visit will certainly 
have to be listed as costs to that in- 
stitution. 

The average hospital consigns about 
30% of its operative cost to the diet- 
ary budget. Since the majority of the 
institutions have had to trim their 
budgets in the last few years, natur- 
ally the dietary department's 30% is 
smaller. The problem now is, how 
to invest that dwindling 30% to give 
the best food possible to patients and 
to the personnel? If the problem is 
to be solved in such a way that econ- 
omy and satisfaction both result, the 
superintendent is going to consider 
the following questions: 

First: The problem of organization. 
Have this department organized just 
as well as you have the other hospital 


From a paper before 1933 Oklahoma Hospital 
Association convention. 
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How many factors, such as 
poorly chosen menus, haphazard 
preparation of meals due to lack 
of standardized recipes, etc., ac- 
tually are expenses attributable 
to the food service department, 
although they may not definitely 
be reflected in the costs of the 
department, is shown in this in- 
teresting paper. Some funda- 
mentals are stressed which 
which should receive attention 
regularly in every hospital. 











departments organized. Have some 
one capable and responsible at the 
head of this department. The purpose 
of this paper is not to discuss the 
question of every hospital needing a 
trained dietitian. There are still many 
hospital superintendents who feel they 
cannot afford a trained dietitian, who 
still are not convinced that she could 
save them more than her salary by 
efficient organization and manage- 
ment. It was just a short time ago 
that a superintendent of a small hos- 
pital, after listening to a paper on 
“Why every hospital needs a dieti- 
tian,” rose to his feet and said, “To 
place a dietitian in my hospital would 
be comparable to putting a Cadillac 
front on my Ford car.” Did that 
superintendent stop to think that if he 
couldn’t have the “Cadillac front” he 
still must have some one to drive the 
Ford car? At least have some one in 
charge. 

Second: Choose your employes for 
their ability. A capable employe will 
save you money by the wise use of in- 
gredients and the careful handling of 
equipment. It is a cost to your in- 
stitution to discard skilled labor and 
replace it with cheaper, inexperienced 
help. Keep your employes contented 


and harmonious. Everyone realizes 
the expense of labor turnover. After 
all, it is the employe who handles the 
food, equipment, and dishes. 

Third: Plan carefully the working 
schedule of your employes. Often one 
person can do the work where two 
formerly were required, if you sched- 
ule their work properly. 

Fourth: The use of labor-saving de- 
vices will help you economize, by 
eliminating waste and cutting down 
your pay roll, yet the work will be 
done more efficiently than before. 
Food is saved-by the use of equip- 
ment. The introduction of a butter 
cubing machine saved one hospital 
one case of butter or $6.40 a week. 
They now receive 60 cubes of butter 
to the pound where 40 cubes were 
produced when hand cut. They found 
the serving to be still large enough 
and butter was not returned on the 
tray. 

Fifth: Popular menus are a factor 
in food economy. Poorly planned, 
uninteresting menus are a cost to an 
institution. Uneaten food means more 
pounds of garbage, and discontent. 
We have heard so often, and justly, 
that you can judge the efficiency of 
the one in charge of the dietary de- 
partment by looking in the garbage 
can. 

Sixth: Recipes should be used and 
should be uniform and standardized. 
It is surprising how many institutions 
use no recipes. The cooks are handed 
the menus and are expected to go 
ahead and prepare the dishes. This 
makes room for one of the largest 
leaks in the food department. Work 
out standard recipes on the basis of 
fifty or one hundred; you can in this 
way alone regulate the amount pre- 
pared. This will also standardize your 

buying and the quality of food served 
will always be the same. If this rule 
is followed, large quantities of food 
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are not found in the ice box to be 
used as uninteresting leftovers the 
day. It is difficult to use leftovers 
cleverly. The misuse of leftovers can 
prove to be a cost in dissatisfaction of 
patients and personnel. Leftovers are 
a waste in that they so often cannot 
be used in the place of foods of equal 
cost. Superintendents will find by 
study of the problem that leftover 
food is one of the outstanding causes 
of increased food costs, and is due to 
careless ordering, poor planning, and 
poor preparation of food. 


Seventh: Standardize servings. A 
great deal of waste can be avoided in 
making the individual’s serving uni- 
form. Nourishments should be meas- 
ured. Butter, meat, bread, pies, cakes 
should be cut regularly in so many 
pieces. The waitress should know how 
many apricots and how many plums 
to serve as dessert. The butcher 
knowing that three strips of bacon is 
the standard serving will know how 
many pounds to slice, and left-over 
bacon will not be found at the steam 
table after the meal. 


Eighth: Wise buying. The indi- 
vidual doing the buying for an insti- 
tution can affect the cost or the econ- 
omy of that institution. If the buyer 
wishes to save in this department he 
will know food, production of food, 
seasons, and price ranges. The buyer 
should shop around. The comparison 
of prices will greatly affect the price 
you pay. However, in doing this, 
have it clearly understood that price 
is not all you are considering. You 
are interested in the best for the price. 

Buying in large quantities can 
either save you or cost you. This must 
be handled wisely. Quantity buying 
can prove to be expensive due to de- 
terioration, or because before it is 
used entirely there is a much better 
price on the article. 

Buy seasonable foods as much as 
possible. The average patient does 
not relish out of season foods enough 
to justify the additional expense of 
serving them. It is not the expensive 
dish that helps to make satisfied pa- 
tients. It is the care of the little 
things, care in preparation, care in 
serving the hot, hot, and the cold, 
cold. Variety is too often over empha- 
sized. If more attention were given 
to quality of preparation and service 
of simpler foods, the hospital or in- 
stitution menu would compare more 
favorably with the home menu. 


Ninth: After you've spent money 





AN a hospital afford to have 
a patient tell many times of 
the tasteless, colorless broth or 
soggy potato? “Such memories of 
a hospital stay certainly must be 
listed as costs to that institution.” 

“Keep your employes content- 
ed. After all, it is the employe 
who handles food, equipment and 
dishes.” 

“It is surprising how many in- 
stitutions use no recipes. The 
cooks are handed the menus and 
are expected to prepare the dishes. 
Work out standard recipes on the 
basis of 50 or 100 servings.” 

“Nourishments should be meas 
ured. Bread, pies, cake, meat, but- 





These “Invisible Costs” Enter 
Into What You Pay for Food 


ter should be cut regularly into so 
many pieces. The waitress should 
know how many apricots to serve 
as dessert.” 

“Quantity buying can prove ex- 
pensive, due to deterioration or 
change in price.” 

“The average patient does not 
relish out-of-season foods sufficient- 
ly to justify the additional expense 
of serving them.” 

“After you've spent money for 
food, know where the food is go- 
ing, require requisitions and writ- 
ten orders for all food supplies 
needed. This will show you if 
too much is being ordered.” 








for food, know where that food is go- 
ing. Require requisitions and written 
orders for all food and_ supplies 
needed. This record will show you if 
too much is being ordered—if _per- 
sonnel are ordering enough for their 
own use in addition to the patients’ 
requirements. 

Tenth: Keep an accurate account 
of your food costs. The weekly food 
cost sheet is one of the most impor- 
tant records of the hospital. Every 
hospital should have a per capita al- 
lowance, which must remain within a 
reasonable average. This record pre- 
vents wide variations by careless or- 
dering and serving. Work with your 
food budget. Apportion how much 
should be spent on daily products 
(one of the most expensive items on 
the hospital food budget), how much 
for bread and cereals, canned fruits 
and vegetables. Fresh fruits and veg- 
etables, meats, etc. Decide this, and 
then manage to stay within this 
amount by careful menu planning, 
standardized recipes, wise buying, and 
efficient supervision and organization 
of employes. 


m IM, 


Pd rf ' 
iM 1 wy 
Haat A 


HOSPITAL MANAGEMENT for January, 1934 


No two hospitals have the same 
problems to meet. However, there are 
few hospitals at the present time that 
are not having to consider the ques- 
tion of economy. Costs have to be 
cut! The value of organization and 
standardization in meeting this prob- 
lem is being realized. Too often the 
food department is being asked to do 
the most serious slashing and econo- 
mizing, resulting in costs to the insti- 
tution in losing the satisfaction of its 
guests. Wouldn't every hospital super- 
intendent like his guests in leaving to 
say, “I have received the best of sur- 
gical, medical and nursing care—and 
the food was faultless”? 

~sdciiiiliaans 


Change Name 


Trustees of the Harborview Hos- 
pital, Seattle, Wash., recently voted 
to change the name of the hospital 
to King County Hospital, being in- 
fluenced by a petition signed by 300 
members of the King County Medi- 
cal Society. 

The physicians’ petition asking that 
the name of Harborview be elimi- 
nated stated that there was a feeling 
on the part of the majority of the 
medical profession that a public hos- 
pital with the name “Harborview” 
draws as charity patients many per- 
sons who are able to pay for treat- 
ment, according to Dr. E. Conner 
Gray, president of the King County 
Medical Society. 

“Medical society members feel that 
in fairness to physicians who suffer a 
loss of potential fees, the name Har- 
borview should be dropped,” said Dr. 
Gray. Dr. K. H. Van Norman is 
superintendent of the hospital. 








Features 
of Food 


Service 
for 1,243 
Persons 
a Day 


HE accompanying figures show 

in condensed form the large vol- 

ume of service rendered by the 
dietary department of Ancker Mos- 
pital, St. Paul, Minn. This institu- 
tion, of which Dr. Fred G. Carter is 
superintendent, is the hospital serv- 
ing the indigent of St. Paul and Ram- 
sey County. 

Winifred H. Erickson is director 
of the dietary department of Ancker 
Hospital, and the accompanying fig- 
ures are taken from the annual re- 
port of her department. 

It is interesting to note that the 
total number of meals served in the 
year for which the report was made 
approximated the 1,500,000 mark, 
the exact number reported being 
1,361,766. 

The average number of persons 
served daily was 1,243, and the total 
number of meals served daily, ac- 
cording to the report, was 3,731. 

The activity of the special diet 
division of the department was a tre- 
mendous one, as indicated by the fact 
that 39,494 special diets were served. 
Diabetic diets numbering 5,746 and 
diets for cardiac patients numbering 
5,503 were the largest among these 
special diets, with 3,921 diets in 
pediatrics, and 3,577 infant formulae 
coming next. 

Another indication of the unusual 
volume of service required of this de- 
partment may be seen in the figures 
relating to nurses and employes who 
were ill and who were served from 
the special diet kitchen. Regular 
diets to this group total 1,886 and 
liquid diets 170, while light and soft 
diets numbered 596. 


Included in the work of the de- 
partment was service to the tuber- 
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These Figures Tell Story of 1,361,000 Meals 
Served in Year at Ancker Hospital, St. Paul 








TUBERCULOSIS PAVILIONS 


Regular or House Diets......... WUTAS 
Light and Soft Diets........... 934 
RiiteriG MDIPLS Sos. sae w aos aces 3,617 


PrIVATE PATIENTS AND TRAYS 
(These include all sick nurses and em- 
ployes served from the Special Diet 
Kitchen. ) 


Regular or House Diets........... 1,886 
Light and Soft Diets: «ccs. 045% 596 
MAGN PUDIELS: Bieter eicois t wiw ess sisi 170 
GENERAL HospPITAL 
Regular and House Diets........112,808 
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DN eS Beas en ee eee eo nora: 9 
SDAA Se a iinioe = aicslaGrecns 6 
ERE. Ue2a. (Ei 1c Pa eee Sea hc 10 
NGABIISISLOTIY Tew nists owe 58s 2 o's ai oo 407 
ele GA loctS” Fc hit Reiger 836 
Ea Mealarie SOI... icles icine sis es6 010s 347 
ELD Coll CPS, 3 Soe soma cera 13 
HAG TGAtONGVOTATC ass 50.5 os: 00 318 
Hi Carbohydrate Liquid ......... 2 
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culosis pavilions, for which were pre- 
pared 71,745 regular diets, 934 light 
and soft diets, and 3,617 enteric diets. 

Another section of the annual re- 
port gives the following list of ex- 
penditures for the dietary depart- 
ment: 


RE DIICR Se ae Reet eae $ 39,999.91 
Sil) o eGo. Aone ene ores 7,678.93 
MOUs ck ae cee hn sie ee 103,493.10 
HHPIE te sis aa ae meinisie seine 2,110.83 
Replacements and repairs.... 1,316.41 
New equipment: ........... 216.60 
MiscelaneOUS. &..<.%55s)-50-.- T39 

WOMAN o6avss oes ada sen dese eh eeenen> 


The annual report also indicates 
that the operating expenses of the 
dietary department were reduced 
more than $20,000 from $176,548.12 
in 1931. This reduction was equiva- 
lent to a reduction of 7 cents per 
patient and employe per day, from 
39 cents to 32 cents. 

The respective figures for the cost 
of uncooked food were $127,084.98 


RSOPEINC seyc Gewese tee ues 71 
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Becondary Anemia <c0.6 1%; <;03,6.0019- 8 
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BSPECIAN cio Saas ei rese sees eros loser 1,490 
DUMELMOUMSNINAE © 64056: s'se0025' oi0.ce,0le 2,420 
MISE MAAS Se raicieis' 6 1610110! 00.6 oss oto" ons 1 
AMIS PEICEGINGS 6a. s05%s. tea, eo eveerele aves 21 
Pitan’ HOTrMiuUlee.6:s > sseiev sls asco ere cave 577 
Employes on Special Diets ........ 129 
Total number patients served... 270,74 
Total number special diets..... 39,494 
Total personnel served........ 183,182 
Total number persons, including 

RETHON NEN coe coist alse s ies 453,922 
Total number meals served ....1,361,766 
Total average persons served per 

AW ans ust ieseva toed ore eens ena 1,243 
Total average meals served per 

AW eho acs meet otis ates tseis 35731 


Number employed regularly in 
dietetic department under 
letation ts nclcsrtare s aiaisyer teats 41 

Number dietitians regularly em- 
PLOVER) a ieamicwini a species ees 

Total number student dietitians 
completing 8 months’ course. 


for 1931, and $103,493.10 for 1932, 
which averages 28 cents and 22 cents, 
respectively, as the uncooked food 
cost per patient and employe per day. 

Frequent reference is made in 
papers on hospital food service to the 
relation of the expenses of the dietary 
department to the total operating ex- 
penses of the hospital. For Ancker 
Hospital, according to this annual re- 
port, the total operating expenses 
were $592,374.77, of which $154,- 
823.15 was charged to the dietary de- 
partment. This was slightly more 
than 26 per cent. 


The statistical report of Dr. Car- 
ter, regarding volume of service ren- 
dered by the hospital, says that 12,- 
617 patients were treated, patient- 
days totaling 277,030. In addition 
there were 75,922 visits to the out- 
patient department. The cost per 
patient and employe day was $1.24, 
and the patient day cost $2.14. 
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Bellevue’s “Case History” 


Leads Bramhall Deane to prescribe Monel Metal 
for new Psychopathic Pavilion 





@ Pure Nickel kettles and Monel Metal table tops in main kitchen of Psychiatry Hospital, 
Bellevue, in New York City. Installation by Bramhall Deane Company of N.Y. C. 


— practice was followed in planning 
Psychiatry Hospital, newest addition to 
the Bellevue plant. 


Briefly, it was to put in equipment that 
long service had already proved. 


And that procedure certainly indicated 
Monel Metal food service units. 


A Long and Honorable Record 


Bellevue’s “case history” in the use of Monel 
Metal stretches back through many years. 


And why shouldn’t it? Monel Metal 
has strength that exceeds steel’s, and is im- 
mune to rust, resistant to corrosion and 
easy to keep clean. 


It well justifies its choice in an over- 
whelming percentage of all the new mod- 
ern hospitals. 


@ Psychiatry Hospital, Bellevue, New 
York City. Architect—Chas. B. Meyers 
of N.Y. C. Contains all Monel Metal 
food service equipment. Fabricator — 
Bramhall Deane Company 
of N.Y.C. 


In 16 New Bellevue Kitchens 


All fifteen ward kitchens in the new Belle- 
vue pavilion, as well as the main kitchen, 


ate Monel Metal. 


More than likely, this metal is an old 
story to you, as it is to Bellevue and to 
the Bramhall Deane Company which fab- 
ricated and installed the kitchens in Psy- 
chiatry Hospital. 

But are you familiar with all the hospital 
equipment that is made of Monel Metal? 


A Useful List 


Kitchen, laundry and clinical equipment — 


@ Monel Metal equipment in main kitchen of Psychiatry Hospital, Bellevue. Fabricated 
by the Bramhall Deane Company of N.Y. C. 


from cabinet tops and operating tables to 
sponge basins and bed pans—are obtainable 
in this hard-wearing, solid Nickel alloy. 
And you find that each piece has a sturdy 
habit of lasting so long and keeping in 
such good condition that replacement costs 
are simply trifling. 

Write for a complete list of hospital 
items made of Monel Metal, with names 
and addresses of their manufacturers. Y ou’ll 
want it for reference. Send for it today. 


THE INTERNATIONAL 


NICKEL COMPANY, INC. 
‘67 Wall Street New York, N. Y. 


MONEL METAL 


2 sais Monel Metal is a registered trade-mark applied to an alloy containing approximately two-thirds 


Nickel and one-third copper. Monel Metal is mined, smelted, refined, rolled and marketed solely by 


International Nickel, 
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Fundamentals in Cooking, Serving 


Food for Mentally Ill 


By DELIA G. OVERBY and J. ALLEN JACKSON, M. D. 


Dietitian, and Superintendent, Danville, Pa., State Hospital 


HE preparation and distribution 

of food to the mentally ill in- 

volves certain fundamentals 
which we present herewith in outline 
form: 

1. Food purchases and production 
based on the institutional needs of the 
mentally sick. 

2. Adequate storage. 

3. Culinary facilities, preparation 
rooms, refrigeration and modern cu- 
linary equipment. 

4. Adequate personnel. 

5. Proper menus for house and 
special diets. 

6. Proper distribution 
trucks, food containers. 

7. Dining room facilities, individ- 
ual dining rooms, congregate and 
cafeterias. 

8. Nutritional and dietetic super- 
vision. 

9. Garbage control. 

10. Proper coordination of admin- 
istration and service. 

These might be regarded as ten 
commandments in a good food service. 
Foop PURCHASES AND PRODUCTION 

1. One should determine on basis 
of menus and the nutritional needs of 
the group, those foods that can be 
produced and those to be purchased. 
This necessarily means a definite 
working plan with the steward, dieti- 
tian, farm manager and truck farm- 
er. It also implies a definite quar- 
terly food purchase scheme in so far 
as possible. 

2. All foods should be of the best 
quality and in such quantities as to 
meet the nutritional needs of the pa- 
tients, officers and personnel. Each 
of these groups is entitled to varieties 
and foods in season. Fancy foods, 
edibles, etc., should not be incorpo- 
rated in the menus of patients and 
personnel of public institutions. 

3. When possible, all foods should 
be purchased on competitive bidding, 
on definite specifications, or on sam- 
ples or grades as the case might be. 
Food deliveries should be religiously 
checked against these and, if found 
unsatisfactory, rejected. During such 
controversy arising therefrom, one 
should buy in the open market 
against a prevailing price schedule. 

4. The types, quality and the kind 
of food to be purchased or produced 


system, 
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should be worked out cojointly by the 
superintendent, the steward and the 
dietitian. The steward should make 
all purchases. 

ADEQUATE STORAGE FACILITIES 

1. There should be adequate stor- 
age for meats, vegetables, butter, eggs, 
roots and the usually listed storeroom 
supplies. Perishable foods should be 
cooked or canned in order to prevent 
any wasting. This particularly ap- 
plies to the produced foods. Foods in 
storage should be examined at fre- 
quent intervals to forestall waste 
through rot or other disintegrating 
forces and salvaged through use even 
though it may temporarily cause a 
nutritional imbalance. For example, 
potatoes are a carbohydrate food and 
on the first signs of trouble in the 
bin use them freely in daily menus. 
For other foods canning or evapora: 
tion may likewise be resorted to. 

CULINARY FACILITIES 

1. Preparation rooms, store rooms, 
refrigeration, bakeries, kitchens, spe- 
cial diet and nutritional laboratory. 

2. In the matter of fuel, we pre- 
fer electricity, gas and lastly coal. 
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3. The matter of equipment de- 
pends on fuel used. Needless to say 
that all equipment should be modern 
in every respect and adequate to meet 
the demands of best preparation of 
foods for patients, personnel and of- 
ficers. The key to good food service 
is often lost in poor qualities for prep- 
aration and cooking. 
Foop Conveyors 

1. Adequate conveyors, auto 
trucks, or food trucks (gas or electric 
driven) should always be available, 
operable, and on the spot for convey- 
ing foods in proper heat retaining 
utensils to the point of distribution. 
Sanitation must be insisted upon from 
the beginning to the end of food serv- 
ice, that is from preliminary prepara- 
tions to garbage disposal. 

2. The use of proper utensils 
(that is containers) and conveyors en- 
ables the administrator to eliminate 
many auxiliary kitchens, centralizes 
the food service and makes distance 
a very negligible factor. 

ADEQUATE PERSONNEL 

1. Adequate personnel, number, 

kind and skill is the most important 


HOSPITAL 


thing in actual preparation, cooking, 
and feeding, as well as for nutritional 
checking and garbage control. We 
have all seen the time when we would 
have given our kingdom for a good 
chef. Good clean healthful corporate 
patients are necessary. 

2. Proper administration of this 
personnel, that is immediate direction 
and supervision is essential. Person- 


_ally, we prefer a dietitian for this 


purpose, responsible to the superin- 
tendent through the steward. On the 
basis of medical guidance, she builds 
her daily menus and prepares the spe- 
cial diets, follows the food consump- 
tion through the dining room services 
and views the quantity, type and kind 
of garbage. 

PROPER MENUS AND SPECIAL DIETS 

1. Menus should be prepared with 
medical guidance as to kind, variety, 
quality, quantity, carbohydrates, pro- 
teins, fat distribution, vitamins, min- 
erals, calories and roughage. Even a 
horse wants once in a while a whiff 
of green grass. Or again, as to pa- 
tients’ groupings, active, inactive, 
forced feedings, sick, feeble, etc. Con- 
sideration should also be given to 
those, who yielding to the focal infec- 
tionist, have long since parted with 
their teeth. Or again, boned fish and 
ground meat find their places. It 
might be well to also remember that 
cherry seeds and the like neither add 
nutritional value or flavor to a pie 
served to a mental patient. 

2. The world hates sameness. Men 
and women yearn for variety even to 
the point of divorce, or they can 
hardly wait until death brings a new 
freedom with a new variety. God so 
ordained the world that the moon 
changes; the sun may sneak behind 
the clouds for weeks; winter’s parting 
is kissed by spring and summer’s rays 
yield to autumn glows and snow 
peaked hills; and the hospital floater, 
like the hospital bed bug, he is here 
and then he is not here. But despite 
this and these, in some hospitals, 
menus like medical students never 
change a bit for the reason that the 
venerable and highly esteemed gentle- 
man, the chef, always did this and 
that on each day of the week, or some 
steward feasts on some particular 
dish, or some dietitian follows the ave- 
nue of least resistance, or some super- 
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MEW A Hneapp e juice 
RICH in ESTERS 


(Lhe 2 flavor- carriers) 


A NATURAL UNSWEETENED JUICE 
THAT'S A GLORIOUS HEALTH DRINK / 


EE ai ilies ht ad 


e 
slices, offers now a 


new-type pineapple juice... 
one especially recommended for 
hospital use. 
It is unsweetened. Not a syrup, but the pure 
natural juice of fine Hawaiian pineapple. Ex- 
ceptionally delicious, for it is rich in Esters, 
the flavor-carriers, which are concentrated in 
the full-ripe juice cells. 

Like canned pineapple, this juice is remark- 
ably healthful. Among its dietetic values are 
the speeding of digestion; stimulation of 
appetite ; aid in preventing acidosis; Vitamins 
A,B,C. In addition, it has a uniquely refresh- 
ing effect upon the mouth and throat. 

Your kitchen will welcome the convenience 
of this new fruit juice; a great time-saver... 
there is no squeezing or straining. Simply chill 
and serve. It is inexpensive, too. 

Surprise your patients and staff some morn- 
ing soon with this tangy new juice for break- 
fast — they'll love it. You can get Libby’s 
Pineapple Juice from your usual source of 
supply, in large-size tins. Libby, MSNeill & 
Libby, Dept. HM-36, Welfare Bldg., Chicago. 


CENTER SLICES! Esters, the flavor-carriers of the pine- 


Leading hospitals all over the country are finding apple, are concentrated in the juice 
Libby’s center slices of pineapple an exceptionally cells most completely developed by 
good buy. They cost no more than ordinary pine- the sun. Full-ripe cells like that at 
apple, yet they are the very finest part of the the left are rich in Esters, yield the 
fruit. Richest in natural tang and flavor, loveliest distinctive tangy flavor that makes 
in color, most uniform in shape. Patients exclaim Libby's Pineapple Juice so delicious. 
over them; finicky appetites awake. Ask for 
Libby’s Sliced Hawaiian Pineapple. 
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Tomato Juice Strawberries Olives, Pickles 


"e Tomato Purée Loganberries Mustard 
Catchup, Chili Sauce California Asparagus Bouillon Cubes 
; Hawaiian Pineapple Stringless Beans Beef Extract 
These Libby Foods of finest flavor California Fruits Peas, Corn, Beets Mince Meat 
are now packed in regular and Red Raspberries Spinach, Kraut Boneless Chicken 
special sizes for institutions: Santa Clara Prunes Pork and Beans Salmon 


in Syrup Jams, Jellies Evaporated Milk 
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intendent has dominated the menus 
by individual preferential taste. 

On the other hand, to change a 
menu in a well organized institution 
is provocative of a calamity. In our 
institution to change from sauer kraut 
and pork from Tuesday to Wednes- 
day would be almost sacrilegious 
Therefore, we please the gods and 
pivot around Tuesday. Or again, it 
would be a calamity in some institu- 
tion to deprive the superintendent of 
his bacon and eggs, or in another his 
corn fritters. Or again, a staff mem- 
ber does not want ham at all; another 
wants beef, raw; or to take away beef 
and potatoes two times a day from 
certain employes would incite deep 
animosities. The greatest mistake our 
forefathers made was when they be- 
gan to feed officers and employes. 
They should have pursued the army 
system, furnished house, light, heat 
and water and paid all groups ade- 
quate salaries in order that if they 
wanted canary bird tongues, let ‘em 
pay for it, or if they desired beef and 
potatoes, or potatoes and beef, or 
skimmed milk that would be their 
business. 

The greatest curse ever inflicted on 
an administrator, the perpetual mill- 
stone around his neck, is feeding the 
multitude. Our sympathy, however, 
under the circumstances is with the 
state’s boarders and we believe in giv- 
ing them the best we have. By pur- 
suing such a policy in our own insti- 
tution, our grievances are negligible. 

3. What we are trying to say is 
that menus for patients should be ro- 
tary. For the staff and personnel one 
should find out what they want and 
give it to them (of course within the 
limits of funds available). 

DINING RooMs AND CAFETERIAS 

1. At the present time small in- 
dividual dining rooms, congregate 
dining rooms, large refectories and 
cafeterias are in use. Each has its 
merits and each its use in the individ- 
ual hospitals. Personally, we favor 
dining rooms (50 capacity) for some 
groups; for the other dining rooms 
100 to 200 capacity—and dining 
rooms for nurses and employes. 

NUTRITIONAL SUPERVISION AND 

CHECKS 

1. Personally, we favor such 
checks being made by the medical and 
nursing staff. If one’s budget per- 
mits, and there is no tendency to en- 
courage the over importance of tech- 
nicians for this and technicians for 
that, with the doctor to be only the 
high priest and interpreter of labora- 
tory symbols, nutritionists are in or- 
der. To our minds a physician’s study 
of the patient’s nutrition is as vital 
as the listening of the heart by the 
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cardiologist, all electrocardiograms 
and tracings to the contrary. Neither 
are we opposed to, but we would 
also encourage nutritional laboratory 
studies. 

GaRBAGE CONTROL 


1. Adequate garbage control is 
most essential. It is an index to the 
patient’s food consumption and indi- 
rectly to the preparation, service, 
kind and variety of meals. Again, it 
is conducive to salvaging usable from 
non-usable foods and hence economy 
—whatever that means. 

PROPER COORDINATION AND 
ADMINISTRATION 

1. An administrator’s food prob- 
lems can be easily simplified if he has 
good food, adequate facilities and 
proper personnel; if he properly or- 
ganizes his food service along the 
lines on which he plans to operate it 
—with peace and harmony, proper 
feeling of his patients and with a 
great personal satisfaction to himself. 

stillet csiin 


What Some Christmas 
Dinners Cost 


The following menus were received 
by HosprtaL MANAGEMENT in an- 
swer to a request for copies of Christ- 
mas, 1933, menus, and approximate 
costs. How do they compare with 
your own menu for last Christmas? 


Cop.Ley HospitaL 
Aurora, IIl. 
Tomato Juice Cocktail 
Roast Turkey with Dressing 
Potatoes 
Gravy 
Fresh Peas 
Celery 
Cranberries 
Rolls 
Special Brick Ice Cream 
Coffee 
“The raw food cost of this amount- 
ed to 291/10 cents per meal.”—J. 
W. Meyer, superintendent. 
PRESBYTERIAN HosPITAL 
Chicago 
Fruit Supreme 
Cream of Fresh Asparagus Soup 
Celery Olives Radishes 
Roast Stuffed Turkey with Dressing 
Cranberry Sauce 
Whipped Potatoes New Peas 
St. Nicholas Salad with Melba 
Dressing 
Pistachio Ice Cream 
Nuts and Candy Christmas Cookies 
Tea Coffee Milk 
“Cost of raw food per person 
served, Christmas dinner, was 11.94c.” 
—Asa S. Bacon, superintendent. 





St. LuKE’s HosPITAL 
Chicago 
Blue Points of Half Shell 
Stuffed Hearts of Celery 
Roquefort Cheese 
Ripe and Queen Olives 
Tomato Bouillon 
Roast Young Tom Turkey 
Chestnut Dressing 
Cranberry Jelly 
Green Asparagus Tips 
Baked Hubbard Squash 
Glazed Sweet Potatoes 
Mashed Potatoes 
French Endive 
Thousand Island Dressing 
Plum Pudding 
Hard or Brandy Sauce 
Praline Ice Cream 
Coffee Tea Milk 
Cider 
Parkerhouse Rolls 
White and Whole Wheat Bread 
Assorted Salted Nuts 
“Cost of Christmas menu—Smith 
building, 63c; nurses, interns and 
wards, 50c.”"——-Charles A. Wordell, 
director. 
SouTH CHICAGO COMMUNITY 
HosPITAL 
Chicago 
Chicken Noodle Soup 
Turkey with Dressing 
Mashed Potatoes 
Buttered Cauliflower 


Cranberry Sauce Celery 
Fruit Salad Mince Meat Pie 
Bread and Butter Crackers 


Coffee Milk Tea 


“The cost of the raw food per pa- 
tient is 0.2734c.”—Clara D. Schafer, 
R.N., superintendent. 

— 


“FOOD, NUTRTION, HEALTH” 


At this time, when promoters and fad- 
dists are disseminating much misleading in- 
formation about foods in their relation to 
health, it is timely that a new and rewrit- 
ten edition of “Food, Nutrition and 
Health” appear. The authors, E. V. Mc- 
Collum and J. Ernestine Becker, are widely 
known for their contributions to research 
in nutrition. This book affords its readers 
information which will enable them to dis- 
criminate between fact and fallacy in ad- 
vice about foods. The authors present the 
established facts about the relation of nu- 
trition to health in simple, non-technical 
language. Price $1.50. Copies may be 
obtained from the authors, East End Post 
Station, Baltimore, Md. 

——— 


DIETITIANS AT BROADCAST 


On December 13 the members of the 
Greater New York Dietetic Association 
were guests at the new broadcasting sta- 
tion at the recently opened Radio City. 
After being present at an actual broadcast 
of the Royal Hour with George Olsen and 
Bert Lahr, the group was taken on a tour 
of inspection through the largest broad- 
casting station in the world. 
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A Question Every 
Hospital Executive 
Ought to Ask—and Answer 


“How do methods, equipment and adminis- 
trative policies of our hospital compare with 
other progressive institutions?” 


One of the best ways of finding the answer 
is to read HOSPITAL MANAGEMENT 
every month. This magazine maintains contact 
with large and small hospitals in all parts of 
North America, by correspondence, by special 
services, by attendance at conventions and in 
other ways, and its editorial staff is trained to 
discover new practical ideas and important 
general trends and to report them promptly. 


A year’s subscription to HOSPITAL MAN- 
AGEMENT is only two dollars. 


HOSPITAL 
MANAGEMENT 


537 South Dearborn Street CHICAGO 











TANNIC and TANNIN 


contained in coffee and tea 


ARE HARMFUL 


These enemies to the stomach, regardless how freshly 
ground the coffee is, are even more harmful when allowed 
to become rancid in secretions of pots, urns and perco- 
lators. This all may be avoided by using 


BLANKE’S made in the Cup 
COFFEE and TEA 


. . . 
No pots... no dripper bags .. . no messy grounds... a 
time-saver . . . a labor-saver . . . and, above all, no tannic 


acid or tannin to sour your stomach. 

Patients convalescing may now enjoy their coffee and tea 
with the good taste, but without the harmful tannic acid 
and tannin. Blanke's Made In the Cup Coffee and Tea are 
helpful in cases of surgical operation, as gases created by 
tannic acid and tannin are eliminated. 

To convince you, we will send prepaid on receipt of $1.00 
and coupon, one $1.00-60-cup can of coffee with one 100- 
cup can of tea free... a saving of 55 cents. 





C. F. BLANKE TEA & COFFEE CO. 


Producers of the famous Faust Coffee 
St. Louis Missouri 
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KERCHIEFS 











KENWOOD WW 


folded. 





A the patient's bedside this inviting package 

of individual kerchiets expresses thought- 
fulness and reflects the ideal of neatness that 
pervades every well ordered hospital. And yet 
it is thoroughly in keeping with the spirit of strict 
economy which must underlie your purchases 





Kenwood Folded Kerchiefs eliminate the waste that 
results from a pile of loose kerchiefs at the bed- 
side. They are also far more economical than 
cloth or gauze squares. Kenwood Folded Kerchiefs 
are more sanitary—kept clean and free from dust. 
The package protects them, invites use, prevents 
misuse. Kenwood Folded Kerchiefs are packed 
100 to the box—just enough for one patient. No 
half used packages to throw away,no muss, nolitter. 


Are you using Kenwood Folded Kerchiefs? If not, let us send 
you a Free Sample Box. We want you to try them. 


WILL ROSS, INC., WHOLESALE HOSPITAL SUPPLIES 
779-783 N. Water Street Milwaukee, Wisconsin 
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Some Problems of Food Service of 
Reconstruction Hospital 


OME of the problems and features 

of food service in a crippled chil- 
dren’s hospital are described in the 
annual report of Marion A. Wood, 
dietitian, New York State Recon- 
struction Home, West Haverstraw, 
N. Y., of which John B. Kelly is su- 
perintendent. Excerpts from the 
dietary department report follow: 

“Food, adequate in quality and 
quantity, prepared by methods which 
will maintain all the desirable factors, 
served attractively and quickly, and 
which will be satisfactory to the pa- 
tients, is the standard. First, this 
should give each patient the aid which 
he needs for physical improvement; 
and secondly, food presented in such 
a manner is bound to create an im- 
pression on the child so that when 
discharged he will carry home with 
him good nutritional practices. 

“The patients, in general, are 
served with their regular diet, ade- 
quate according to the present knowl- 
edge of nutrition. At this point, the 
problem arises of meeting personal 
likes and dislikes, influenced to a con- 
siderable degree by home conditions 
of the patient before his arrival at 
the institution. This causes an edu- 
cational program which can be met 
only by the cooperation of all con- 
cerned. 

For the most part, special diets 
have been assigned to overweight 
and underweight children. Consid- 
eration has been given to constipa- 
tion, correction diet, the low carbo- 
hydrate diet, and the high calcium 
phosphorous diet. 


ExTRA FUNCTIONS 

“Each patient on his or her birth- 
day receives a cake to treat his or 
her group. Parties and picnics are 
planned by other departments, and 
the patients, insofar as possible, are 
encouraged to arrange and prepare 
the food for these functions under 
the direction of the dietitian. Thus, 
they are taught by practical methods 
a few of the things which living in 
an institution might deny them. 


MANAGEMENT 
“In order to centralize the food 
preparation to a greater degree and 
to improve the service, the follow- 
ing changes were made: 


“1. With the purchase of a few 
pieces of equipment, two kitchens 
were made adequate for the food 
preparation, one of which serves all 
the patients, and the other, all the 
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employed personnel. Formerly three 
kitchens were maintained. The ther- 
mal food conveyors (on hand) are 
now in use for transferring the pre- 
pared food to the wards and dining 
rooms, which improves the service, 
especially in regard to temperature. 

“2. Formerly, the ambulatory pa- 
tients of the girls’ solariums were 
served in a dining room of the ad- 
ministration building. This was 
abandoned, the patients remaining in 
their own building for meal service, 
thus eliminating the necessity of cov- 
ering such a distance for meals, 
which was a menace to the health of 
the children, especially in stormy 
weather. This also decreased the 
number of trays served, since several 
of the girls were unable to accom- 
plish such a distance because of en- 
cumbrance and were compelled to re- 
main on the wards for meals. 

“3. The two groups of employes 
are now served in a dining room re- 








Bonin: Pointers On 
Buying Fish 


By John T. Donaldson 

Considerable experience is neces- 
sary to judge and detect the main 
variations in quality of fish. The 
principal variation in quality of sea 
food is caused by the water in which 
they grow and by their freshness. It 
is generally understood that the best 
fish are taken from cold, pure water. 
Lobsters, particularly, vary in qual- 
ity according to the water from which 
they are taken. Native lobster caught 
near New York are not of the high- 
est quality due to the oil in the wa- 
ter, while the most delicious lobsters 
are those brought from the pots sub- 
merged off the Maine coast where the 
water is deep and cold. 

Some shad is unfit for food use due 
to impure waters. Delaware shad is 
the best and brings a higher price than 
the Florida shad or California shad 
which are offered by many markets 
but the latter do not approach the 
quality of Eastern shad. Southern 
king fish is judged by many to be so 
inferior to those caught in colder wa- 
ters of the North that a good buyer 
pays considerably more to obtain the 
Northern species. Although the sea- 
sons of the year affect the flavor of 
fish, the flesh is at its best just before 
spawning because firmness and flavor 
is lost during the spawning season. 


modeled from the vacated kitchen in 
the administration building. The 
food for this dining room is prepared 
in the kitchen which serves the staff 
dining rooms. 

“4. This department took over 
the preparation of the regular mid- 
morning and mid-afternoon nourish- 
ments, making them up centrally and 
dispensing them to the wards for all 
patrons. 

“5. A temporary serving pantry 
and tray shelves were constructed in 
one corner of the bed-patient ward 
of the hospital building. Although 
this is not an ideal arrangement, it is 
a decided improvement. 

“These changes were carried out 
with little cost, and while not ideal, 
give a much better service.” 

The following statistical report 
shows the volume and scope of serv- 
ice of the department: 


Staff and employees—140,162 meals 
served; 384 average daily service meals. 

Patients—-171,838 meals; 470 average 
daily meals; 71,661, regular diet; 2,067, 
soft diet; 971, liquid diet: 11,220, special 
diet. 

Total meals served, 312,000. 

Charity and special meals not included, 
above 1,000. 








It is an easy matter to tell strictly 
fresh fish from tainted fish. However, 
experience is needed in distinguish- 
ing between strictly fresh fish and fish 
which is a few,days old. This is an 
important matter and the fish buyer 
should know the characteristics of 
strict freshness. 

If the flesh of fish is rigid, it is 
fresh, but if it gives readily on pres- 
sure, it is not so. The backbone 
should have a reddish color and the 
wall of the stomach should look firm, 
fresh and elastic. If it has a jelly- 
like appearance, it is not fresh. If 
the flesh resists separation from the 
backbone, it is fresh—From “The 
Analyst,” R. M. Grinstead & Co., 
New York. 





New Era Dawning 


“We are approaching the dawning 
of a new era in commercial activity, 
which will no doubt place added re- 
sponsibilities upon all those asso- 
ciated with rendering treatment serv- 
ice. Hospitals must be ready to meet 
any and all challenges. Obsolete 
methods, prejudices, traditions and 
customs must be cast aside in order 
to make room for new and more pro- 
gressive practices which will better 
serve the needs of the people.”— 
J. Rollin French, M. D., Golden State 
Hospital, Los Angeles, president, 
Western Hospital Association. 
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“WHAT LUCK! 


You're just the man 





I wanted to see!” 















At The ROOSEVELT. 


meetings like this are an every- 
day occurrence—you do meet 
the men you “wanted to see.” 
It isn’t luck—it’s simply that the 
men and women of your world 
naturally stop at the Roosevelt. 
They appreciate value, in hotel 
service as in everything else. 


And the Roosevelt is New York’s 






best value—the least expensive 


finer hotel. 





ROOSEVELT 


Edward C. Fogg, Managing Director 
Madison Ave. and 45 St.. NEW YORK 
A: U-N I T:2£ D HOF EE 
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Over two thousand 
hospitals use 
our forms 





Superintendents 
should have our 
CATALOGS 
and FREE 
SPECIMENS 


of 


Charts and Records 




















AMERICAN COLLEGE OF SURGEONS 
(Standardized Records) 


CATALOG No. 10 (100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY RECORDS 
VALUABLE RECORD BOOKS 


HOSPITAL STANDARD PUBLISHING COMPANY 


40-42 S. PACA STREET - BALTIMORE, MD. 


Write for samples Sent on request 

















A Cyclopedia 
of Facts and Data 
Every Hospital Should Have 


“American and Canadian 
Hospitals” 


Edited with the cooperation of the 
American Hospital Association 


1,560 pages of information about 8,000 
institutions. 


Price $10.00 


Order your copy from 


Hospital Management 


(Book Department) 


537 South Dearborn Street, 
Chicago, Illinois 









































How Student Nurses’ 
Experience Changes 


Oe statistical information concerning the 
progress of the program of the Grading Committee 
among nursing schools of the United States is contained 
in recent summaries distributed by the Committee. Among 
these are the following, indicating significant trends: 

In 1929, 51% of the students spent one month in the 
diet kitchen of the hospital, as suggested by the National 
League of Nursing Education for this service, and 28% 
spent two months or more. By 1932, 61% had spent one 
month and 23% longer. The percentage of students re- 
ceiving less than a month’s experience in diets decreased 
from 21% in 1929 to 16% in 1932. This information 
was based on records of 16,024 graduates in 1,009 schools. 

In regard to surgical service, in 1929, 12% of 15,135 
students in 945 schools reporting had less than four 
months in surgical service. In 1932 only 5% had less. 
“There seems to be a tendency for students to spend some- 
what more time on the surgical service now than three 
years ago,” says the Committee. 

Data for 1932, based on records of 16,056 students in 
1,010 schools, indicates that there is a decided increase 
in the number of students receiving either two or three 
months experience in the operating room. In 1929, 1% 
of the students were in the operating room eight months 
and 1% reported no experience. In 1932 there were no 
students reporting these periods and there was a definite 
decrease in the number spending six, five and four months 
in the operating room, with a corresponding increase 
among those spending three and two months. 

For obstetrical experience in 1929, 1% each of 16,019 
students in 1,004 schools stayed 11 and 10 months, re- 
spectively, on obstetrics. In 1932 no student reported a 
stay of this length, while the number reporting eight 
months’ service decreased from 3 to 1% and seven months’ 
service from 5 to 3%. The decrease in students serving 
six months in obstetrics was from 9 to 6%, and there was 
an increase from 18 to 22% and from 31 to 40% in the 
students serving four months and three months, respec- 
tively. 

In pediatrics, data for 15,987 students in 998 schools 
show that in 1929 only 52% of the students had three 
months or more of pediatric experience, whereas by 1932, 
67% had reached or exceeded this standard. In 1929, 
48% of the students had less than three months on this 
service. In 1932, 33% had less. 

In regard to communicable diseases, exclusive of tuber- 
culosis, the chart showed that more than half of all stu- 
dents are receiving no communicable experience whatso- 
ever, and over three-fourths are receiving less than one 
month. 

Eighty per cent of 14,951 students in 938 schools re- 
porting had either no practical experience or less than 
one month in psychiatry, three-fourths had nine days or 
less, and only 12% as much as two months’ training, 
which is the amount recommended by the N. L. N. E. 

In regard to night duty, a statement of the Committee 
says, “In the three years since the first grading there has 
apparently been a tendency for students to spend less time 
on night duty. The present standard of four months rec- 
ommended by the N. L. N. E. was met 23% in 1929 and 
26% in 1932, and there also has been an increase in the 
number of students spending less than four months. In 
1929, 13% of the students spent more than six months 
on night duty, but in 1932 the number had dropped 
to 5%.” 
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Among the types of practical experience given by 
schools of nursing to students, there was a notable increase 
as far as percentage of students affected, in experience in 
the laboratory and X-ray departments, according to the 
Committee chart. In 1929, 32% of the students received 
experience in these departments, and in 1932 the per- 
centage had increased to 46%. 

Experience in psychiatry also received an impetus. The 
number of students getting this experience increased from 
22% in 1929 to 36% in 1932. There was a slight in- 
crease from 44% to 46% in out-patient experience and 
from 36 to 46% in communicable diseases. Other types 
of experiences in which an increase in the percentage of 
students affected, as indicated by the chart, follow: 

Office, records, etc., 6 to 13%. 

Therapeutics, including heliotherapy, hydrotherapy, 
etc., from 9 to 15%. 

Pharmacy from 10 to 19%. 

Public health from 16 to 25%. 

Obstetrics from 98 to 99%. 

Night duty from 97 to 100%. 

Diet kitchen from 95 to 98%. 

Pediatrics from 88 to 97%. 

Medical nursing from 84 to 94%. 

Surgical nursing from 83 to 93%. 

Tuberculosis nursing from 15 to 18%. 

There was a marked decrease in “specialling” from 16 
to 4%. 





© ©) 
THE HOSPITAL CALENDAR 





A. M. A. Council on Medical Education and Hospitals, Palmer 
House, Chicago, Feb. 12-13. 

American College of Hospital Administrators, Chicago, Feb. 12. 

Okla.-Tex.-Ark.-Kan.-Mo. section megting, A. C. S., Okla- 
homa City, Feb. 22-23. 

Utah-Colo.-Idaho-Wyo. section meeting, A. C. S., Salt Lake 
City, Feb. 28-March 1. 

Wash.-Ore.-B. C.-Mont. section meeting, A. C. S., Spokane, 
March 6-7. 

Washington State Hospital Conference, Spokane, March 7. 

Calif..Nev.-Ariz. section meeting, A. C. S., Los Angeles, 
March 13-14. 

Western Hospital Association, Sacramento, April 9-13. 

Ohio, West Virginia, and Kentucky Hospital Association, Cin- 
cinnati, April 1/-1». 

Ohio Dietetic Association, Cincinnati, April 17-19. 

Record Librarians of Ohio, Cincinnati, April 17-19. 

Biennial Nursing Convention, Washington, D. C., April 
23-27. 

Michigan Hospital Association, May. 

Iowa Hospital Association, Council Bluffs, May 2-3. 

Minnesota Hospital Association, Rochester, May 24-25. 

Hospital Association of New York State, New York City, 
May 24-25. aa 

Midwest Hospital Association, Tulsa, May 25-26. 

American Medical Association, Cleveland, June 11-15. 

American Public Health Association, Pasadena, September 
3-6. 

American Protestant Hospital Association, Philadelphia, Sep- 
tember 21-24. 

American Hospital Association, Philadelphia, September 
24-28. 

American Occupational Therapy Association, Philadelphia, 
September 24-28. 

National Association of Nurse Anesthetists, Philadelphia, Sep- 
tember 24-28. 

American Association of Hospital Social Workers, Philadel- 
phia, September 24-28. 

Children’s Hospital Association, Philadelphia, September 
24-28. 

Ontario Hospital Association, Toronto, October 10-12. 

American College of Surgeons, Boston, October 15-19. 

Kansas Hospital Association, Newton, October 27. 
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i Hospital 


| Posters 


Are made for 
Your Hospital -- 
to meet 

Your Conditions -- 
to save 

: Your time-- 

to inform , 
Your Patients 
And Visitors, 
and to win 
Their Friendship 
and Confidence 
For Your Hospital 









































AMERICAN 


... STERILIZERS 
...BEDPAN WASHERS 
... DISINFECTORS 

.. WARMING CABINETS 


AMERICAN” 


KNY-SCHEERER 


..SURGICAL OPERATING TABLES 
... OBSTETRICAL TABLES 
... HAWLEY FRACTURE TABLES 
...MARTLAND AUTOPSY TABLES 


All manufactured to the same exacting requirements which 
have made American Sterilizers famous and popular with 
competent executives. 


AMERICAN STERILIZER COMPANY 


HOME OFFICE..... ERIE, PA. 
New York Office: Chicago Office: 
200 Fifth Avenue 1553 W. Madison Street 
Boston Office: 735 Boylston Street 


CANADA .... Messrs. Ingram & Bell, Ltd., Montreal, Toronto, Winnipeg, Calgary 















The 
AMERICAN HOTEL 


275 ROOMS WITH BATH 














The ANNEX 


226 ROOMS WITH BATH 
$1.50 Up 

















The AMERICAN “HOTEL 
MARKET ar SEVENTH 


The AMERICAN ANNEX 
MARKET at SIXTH 


Our Food has made 
‘ our Reputation 


COFFEE SHOP OPEN 
UNTIL MIDNIGHT 
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Not only does the maternity patient understand 
the security offered by the “Name-On Beads” 
identification but she likes it immensely, It is orna- 
mental to her baby—very attractive. 


jo aw) Ka aX. AG, 


com 

i % 
- There is}nothing i 
¥ complicated about ¥ 


the Nursery Name & 
Necklace. Whatcould 
be more simple than ¢ 
a sealed-on, baby iden- 
tification bearing 
mother’s surname. 













Write for sample necklace and full particu- 
lars about this Blue-Bead Identification of 
the New-Born. 


Made and Patented by 
J. A. DEKNATEL & SON, 
96th Ave.,. QUEENS VILLAGE 
(Long Island), NEW YORK 
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“Send me 12 copies for my board. I’ll pay for 
them myself,” one superintendent said after seeing 


Handbook of 
Hospital Management 
By MATTHEW O. FOLEY 


Editorial Director, “Hospital Management”, 


_“There’s the official answer to the question we were 
discussing in class this morning,” said another super- 
intendent, at the A. H. A. Institute. 


This unique handbook is a compilation of 
recommendations, resolutions and suggestions 
of national associations relating to hospital 
administration. 


Some chapter headings: Board, Staff, Super- 
intendent, Business and Professional Statistics, 
National Hospital Day, Public Relations, Rec- 
ords, Woman’s Auxiliary, Associations and 
Journals Serving Hospitals. 


Price $1 
Order your copies today. 


Send orders to 


Matthew O. Foley, Downers Grove, Ill. 











OLD RADIATOR TRAPS 


Are transformed into modern, efficient traps 
by the use of Monash ten year guaranteed 
thermo element—as per illustration. 







Send us one of your old trap 
2% bodies. We will fit our element 
into it and return it to you post- 
m"% paid for test on consignment. 


Monash-Younker Co., Inc. 
Established 1890 
1315 W. Congress St., Chicago 

















Read Them—Use Them 


HOSPITAL MANAGEMENT Want Ads 
offer real opportunities. 





They’re regularly read by up-and-doing ex- 
ecutives who find in them a ready way of 
filling various needs. 

TRY A WANT AD NEXT TIME YOU 
NEED AN ASSISTANT. 
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THE RECORD DEPARTMENT 
® i) 
HEAD OF LAKES ASSOCIATION 


The second meeting of the Head of the Lakes Record Libra- 
rians Association was held at Nopeming Sanatorium, Nopeming, 
Minn., December 13. The following were present: Dr. A. T. 
Laird, Dr. G. A. Hedgerg, Leona Trempe and Mary Hautala 
from Nopeming Sanatorium; Sister M. Claudia, P.H.J.C., and 
Anna Harvilla, St. Mary’s Hospital, Superior; James McNee 
and Miss Dagmar Anderson, St. Luke’s Hospital, Duluth; Dr. 
P. G. Boman and Miss Fannie McLennan, Duluth Clinic; Sis- 
ter M. Patricia, O.S.B., Sister M. Rosemary, O.S.B., Elizabeth 
Wilder and Mary Gearns, St. Mary’s Hospital, Duluth. 

Dr. Laird gave an interesting history on the establishment 
and work of the Nopeming Sanatorium, the St. Louis County 
tuberculosis sanatorium. 


Dr. Boman gave an explanation of the Standard Nomencla- 
ture. 

Miss Trempe, record librarian, Nopeming Sanatorium, ex- 
plained the record system at that institution. 

Miss Gearns and Miss Anderson were appointed to prepare 
the by-laws for the new association. 

Dr. Laird invited the visitors to the nurses home where de- 
licious refreshments were served. Miss Edith Unkenholz, su- 
perintendent of nurses, acted as hostess. 


An invitation was extended by Sister M. Claudia for the 
January meeting. 

On November 9 at the invitation of Sister Patricia a group 
of medical records librarians and two doctors met in the medi- 
cal library of St. Mary’s Hospital. The purpose of the meet- 
ing was explained by Sister Patricia, namely, to organize an 
association of medical records librarians, the object of which 
would be to improve the standard of clinical records, to serve 
as a means of intercommunication among record librarians; and 
to encourage the training of record librarians, and thus assist 
in the promotion of efficiency. Sister also gave a history of 
the Association of Records Librarians of North America. 

The Head of the Lakes Medical Record Librarians Associa- 
tion was decided upon as the name of the organization since 
the membership represents institutions in Northern Wisconsin 
and Minnesota. The following officers were elected: 

President, Sister Patricia; vice-president, Sister Claudia; sec- 
retary, Elizabeth Wilder. Those of the group who are not 
members of the Association of Record Librarians of North 
America plan to apply for membership in the association. 

Dr. Laird suggested the possibility of holding the meetings 
at the various institutions. 

The Soundex System for filing cards was demonstrated by 
Miss Wilder who explained its use at St. Mary’s. 

At the close of the meeting Miss Mercedes Johnson, dieti- 
tian, served tea. 
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NORTHERN CALIFORNIA MEETING 


At the November 15 meeting of the Record Librarians’ Asso- 
ciation of northern California at St. Francis Hospital, San Fran- 
cisco, a delightful dinner was served by the hospital with Mrs. 
Grace Finchley, R.L., as hostess. There were 25 members and 
guests present. The business meeting was conducted during the 
dinner. Plans were discussed for the program to be given in 
conjunction with the Western Hospital Association in Sacra- 
mento in April. Mrs. Finchley, R.L., and Miss Virginia, R.L. 
of Childrens discussed the new Standard index as it is being used 
in their hospitais. 

Mrs. Finchley, program chairman, presented plans for the 
coming year and asked for suggestions. 

After the business meeting we adjourned to the class room 
where Dr. A. M. Moody, pathologist, St. Francis Hospital, gave 
a talk on blood cells, illustrated with lantern slides. A _ lively 
discussion followed his talk and each one went away feeling 
they had gained much knowledge. 

Mrs. Emily Tyrell, R.L., Alta Bates Hospital, Berkeley, who 
resigned to be married, has been succeeded by Miss Jocelyn 
Dewey.— Charline Hardacre, R.L., R.N., publicity chairman. 

SS ee 


CENTRAL COUNCIL LUNCHEON 


The Central Council for Nursing Education will hold a lunch- 
eon meeting Tuesday, February 13, at the Palmer House, Chi- 
cago, in conjunction with the Council on Medical Education and 
Hospitals of the American Medical Association. Hugh Cabot. 
M. D., professor of surgery, Graduate School of the University 
of Minnesota, will speak on “What Is the Future of Nursing?” 


HOSPITAL MANAGEMENT for January, 1934 





